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FOR STATE 
HEALTH DEPT. 
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ft permit. File pages 1 and 2 with the SV 
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nding’’ in pencit in Item, 18. Give Pages 1, 2, and 3 to the 
Examiner's Office along with form PM3. Page 5 may be ret 


cate shauld be executed within 24 haurs after death. If ony delo 


. cremation, or removal, and in any event within 72 hours after death. 


execute the certificate, writing the word, 


4 shauid be forwarded to the Chief Mi 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-trans: 


aor its designated agent. prior te buri! 


3 

$ 
e 
: 
rr] 
= 
= 
< 
x 
is 
~ 
=< 
y 
a 
ir] 
= 
> 
5 
a 
a 
a 
° 
ua 


VS AlSME 
8M 2/57 


9138 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09979 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. If inslitution; Residence before admission) // 
maryviann || % STATE Whe tag Haren pase ys ve ltt Ss 
b. CITY OR TOWN {it outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give neorest town) < 2 ate fal 
RA Z FOE EE EOI, ae ES 


d. NAME OF HOSPITAL OR INSTITUTION { 


e. IS RESIDENCE 
ON A FARM? 


If not in hospitdl, give street address} . STREET ADDRESS 


Poole Jones Road Poole Jones Road ves f} No 
NAME OF First Middle ys 4 DATE Menth Yeor a 
(Type or ae DEATH WAZ 
6. COLOR OR RACE |7. MARRIED Fee NEVER MARRIED []| 8. DATE phe 9. AGE ror [IF UNDER 24 HRS. 

itthdoy ; 
Ye HE. wivowen 69 —_oivorceo () Dada pl], bh EE vA J Bara es yes. soa ca |g 


Va. USUAL OCCUPATION (Give kind of work 
during mogt-gf wasking lite, even if retired) 


MT ee 


- BIRTHPLAGE, (Stote ar foreign LZ 


done] 10b. KIND OF BUSINESS OR Oia 2. CITIZEN OF WHAT COUNTRY? 
Farmer 


13, FATHER'S NAME 


AS. A 
14. MOTHER'S MAIDEN NAME 


¥6. SOCIAL SECURITY NO. 
None 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART 1, DEATH WAS CAUSED fine rte 
IMMEDIATE CAUSE. ‘eo? SF 
y 
aX ” "put to Ja Mig ee 3 
m Geese 


Conditions, if any. which 
DUE TO 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
PERFOR! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ten ng, or unknown) L" 75, Give wor or dates of service) 


17. (INFORMANT 


LN Maria. 


ata eS. 


Er ik 


gove rise Jo immediote come 
iGE 
MED? 


the undertying 
ves] Nod) 


200. EXTERNAL CAUSE WAS. 
PRIMARY C) or CONTRIBUTING QO 
CAUSE OF DEATH, 


‘. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Part fl of item 18.) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om 204. (City or town) (County) ‘(Stote) 
Hour 9, m. While Not while foctory, street, office bldg... ete 
pom. 9 ot wark (} at work : 
2). certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection BQ. Inquiry BY, ond in my 
opinion death resulted from: Natural causes PY, Accident [[], Suicide [J], Homicide [[], Undetermined manner [] 
DATE SIGNED 


ig 
ACTUAL a Fees 
SIGNATURE Ye GL, GREE hap, CHIEF MEDICAL EXAMINER (1) 
ASSISTANT MEDICAL EXAMINER [7] 
SE, A Toga Ah 


DEPUTY MEDICAL EXAMINER [3] Lia 
[72b. DATE THEREOF — 
REMOVAL [Specify) 


2c. NAME OF CEMETERY OR CREMATORY 
Removi 8-16-60 


23. FUNERAL DIRECTOR'S SIGNATURE 


Church 


M. R. Etchison & Son, Frederick, Maryland 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION, 


2ab. HEGISTRAR'S SIGNATURE 


Onthun £ Pasa 


2do. RECD BY Pere 
AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


ays J STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(19089 


1. PLACE OF DEATH 


0. COUN) 
Frederick 


CERTIFICATE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


oSINE Maryland °°" Frederick 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL and give nearest town) 


Middletown Minutes 


¢, LENGTH OF STAY IN Ib 


c.CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Braddock Heights 


@. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 
Lvde 


den B 


the funeral directar, 


d. STREET ADDRESS 


Jeffersm Blvde 


. NAME OF 
DECEASED 
(Type or print) 


First 


MELYIN 


Middle 


EDGAR 


Month 


4. ig 
AN' GLEBERGER SEaTH August 


Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE 


Male White wipowep [] 


7. MARRIED [XX NEVER MARRIED [1] 
Divorceo [) 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthdoy) [Manths] Days | Hours Min. 
‘Dy yn 


8. DATE OF BIRTH 


Octeber 7, 1915 


10a. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired) 


Carpenter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Censtructio: 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 


William H. Angleberger 


14, MOTHER'S MAIDEN NAME 


Annie 0. Crampton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, Ne | (iF yes, give wor or dates of service) 22010-5660 


17, INFORMANT Address 


Mrs. Miriam 0. Anglebefger-Same as Item #2 


18, CAUSE OF DEATH [Enter only one couse per line far {o), (bY ond (c). 
PART |. DEATH WAS CAUSED 8Y: 
___ IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSEJ AND DEATH , 


Then please remave carban papers. 


om © 


7) 0) F) outro ‘ 
Canditions, if ony, which 


gove rise to immediate 
cause {a), stating the under- DUE TO 
slytngjeoitial ot. a 
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Yysicion. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. Hea AUTOPSY 


ERFORME 
7s Ga i an 


te has been signed by the attending physician and completely filled 


he buriol-transit permit. 


200. ACCIDENT WAS UNDERLYING. aan 
OR CONTRIBUTING [] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


20c. TIME OF INJURY Manth, Year | 20d. INIURY OCCURRED 


Hour 0. m. While Not while 
Pem. wv jat wark [7] at work 


Day, 


MEDICAL CERTIFICATION 


21. 1 certify that 


saw the deceased alive an, Ch ae 196 


i ree 
20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) 


2D, and that 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(County) 


Rb, Whe that (i) (we) last 


ses and an the date stated abave. 


{Stote} 
foctory, street, office bldg., etc.) ! ) 


‘2b. DATE 


STAFF 
Puys. 


ATTENDING, 
.. | PHYS. 


a 


MED. 
DIRECTOR 


22c, PHYSICIAN'S 


“AME (Romneth C. Henson, M.D. 


‘22d. ADDRESS 


Middletown, 


‘23b. DATE THEREOF 


Auge29,1960 


23a, BURIAL, pice 
fy 


may be retained by the haspital ar ottendirt 


page 3 should be detached for use as t 
the State Board af Health priar ta buri 


23c. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


23d, LOCATION (City, town, or county) 


Frederick, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR'S SIGNATURE 


& TO FUNERAL DIRECTOR: After this certifi 


Pa 
as 
Z> 
4 
~s 


M. Re Etchison & Son, Frederick, Maryland 


250. REC'D BY REGISTRAR 


AUG 2 9 ‘60 


‘25b, REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 1 0 7) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


CERTIFICATE OF DEATH O9087 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY °. 


FREDERICK ~ manvuano || OSA MARYLAND COUNTY Fred - 


b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn r 
CK lifetine FREDERICK, fi L 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
FREDERICK MEMORIAL HOSPITAL FREDERICK, Mle 


. NAME OF First Middl Last 4. DATE ¥ 
DECEASED ve asee 8 Mor Day ear 


nth 
OF 
REPRO i IRVING Ee BEALL Bath AUgust = De 1960 
BSE 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (i yeas [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bighdoy) [Manths] Ooys | H 
Male White: |wioowe) _ovorceo] | Nove 6, 190% 66 i) jays | Haves 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tion Picture Projectidnest Motion Pictures Frederick, Mie USAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Irving Ae Beall Naomi Micheal Beall, 


1S. WAS te tes a IN ae 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 20, oF unknown) 


Noe 21-10-2372 | Mrse Frances Grimes Beall 18 Tower Apt, Frede 


18, CAUSE OF DEATH [Enter anly one couse ee 1 (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 Br ae 
oF = 


IMMEDIATE CAUSE (a) 

2 0 / a) DUE TO 
Conditions, if ony, which ( eal pe ay ee “ 
gove rise ta immediate 7 


couse (a). stating the under: ( OVE = 
lying cause lost, {9 


ot 


Poge 4 


y the funeral director, 


Pages 1 ond 2 shauld be 


been signed by the attending physicion ond completely filled 


bin 72 hours after death. 


Then pleose reniave corban popers. 


the State Board of Health prior ta burial, crematian, or removal, and in any 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eles Ties 


yes [] Ni 


transit permit. 
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& TO FUNERAL DIRECTOR: After this certificate 


oS 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OE ee 
20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ew {City or town) {Caunty) (Stote) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


-GP___.19$-, that (1) (we) last 


uses and on the date stoted above. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. C) 


72d. ADDRESS 
2 5 _he Be Church Ste 
‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION {City, town, or caunty) (State) 
Auge Frederick, Marylande 
250, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Maryland ate AUG 1 2°60 Cnthun £. Pamir 


may be retained by the hospital or ottend 
page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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=> 
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ot 


ith 


yy the funeral director, 


2 should 
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Pages 


Then please remove carbon popers. 


s been signed by the attending physician and completely fille 
the registrar priar toa burial, cremation, or remaval, and in any event within 72 hours after death. 


-transit permit. 


hysician. 


TO FUNERAL DIRECTOR: After this certificol 
page 3 should be detached for use as the burial 


may be retained by the hospital or att 
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VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08 CERTIFICATE OF DEATH rep. via. 4.95.2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY Frederick marviano || °F Maryland  » COUNT’ Frederick 


b. CITY OR TOWN [If outside corporot ite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
d. NAME OF HOSPITAL (If no? in hospilol. give street oddress) d. STREET ADDRESS 1S RESIDENCE 
SbT° EASE Seventh Street { 201 East Seventh Street | well nO 


3. NAME OF First Midd! 4. DATE 
Nee irs liddle lost Month it Yeor, 
? 9 


{Type oF print) CARRIE ANN REBECCA BIDDINGER State August 


3. SEX © COLOR OR RACE |7. MARRIEGEA NEVER MARRIED [] |. OATE OF BIRTH 9. AGE as IF UNDER 1 YEAR|IP UNDER 24 HRS, 
apr in “ 
Female White winowen tj —_oworceo O} | August 1h, 1885 Hn. ipsa ae a2 in, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY MN. BIRTHPLACE {Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-work At Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hezekiah Poole Elizabeth Baker 


Nee eee a wl Raul lye ea ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 214-28-7377 | Mr. Francis C. Biddinger-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c). ) INTERVAL BETWEEN. 


L Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: b _ P < 
IMMEDIATE CAUSE (o)__(_ tbrk HA Lfvtr{y it AMPA 


3. | DUE TO 


Conditions, if any, which 
gove rite to immediote 


couse (o}, stoting the ynder- ( DUE TO 
alma couselloat ten 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was ‘AUTOPSY 


PERFORME! 
yes [] N 

20a. ACCIDENT WAS_UNDERLYING DT) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 

Hose Were White __ Not while foctory, treet, office bldg. etc.) + 
p.m. Jot work [J ot work [J 


2.4 << that 1 attended the deceased fram, 7,that | last saw the deceased 


ative on ere? (8 Fipgent ra ‘that death occurred otk2235PM, fram the causes and on the date stated above. 
; ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


PSST. 
Sittin cree 0f- AVC _ 


DORN enest As Dettbarn y Me De 


220. BURIAL, tipi | ‘2%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION town, of county) (Stote) 
Burial” ¢ 17,1960 Locust Grove Cemetery Frederick County, uaflana 


\. 129. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland are 160 es 


A va A ID STATE DEPARTMENT 
VY A / t tal. bivsidle Par aRAVEN RESEARCH AND RECORDS = Canna eda 090 §3 
bx a d 2h 
7 


9109 CERTIFICATE OF DEATH 


ie ey a 2. Leg dove ected (Where deceased fived. If institution: Residence before admission) 
s Frederick marviano || °°!" Maryland » COUNTY Pypederick 


b. CITY OR TOWN (If autside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 


de 


d. pay eee i alae (lf not in haspital, give stree! address) |. STREET ADDRESS e. Ee 
‘1509 West 8th.Street 1509 West 8th, Street ves C] NOt 
. pessoa First Middle Lost 4. ‘aa Manth Doy Yeor 
(Type or print) Walter Le Brady vets = 30 1960 
5, SEX 6. COLOR OR RACE [7. MARRIEO#S] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In ean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thndoy 
Male White |wiown oworceoq) | 7+9~1887 (EEE 
100. Fake ale geiko te kind a | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ting gnos! jorkigg life, even if petie a 
Retired’ Gondtefor | B.&.0.R.R.Co |West Virginia U.sSAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W.Brady Josephine Roland 
pat eon vee RISES Toi arabe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No | Mrs.Catherine Brady,Frederick, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a}_{b}, ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ ' 

, IMMEDIATE CAUSE (o] Bowe ho Genie CC. ABL) Vann Ca an 
( 4 F DUE TO 


Conditions, if any, which b 


gave rise ta immediote 
couse (0), stoting the under- (| OVE TO 
lying cause last. (©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 


yes(} No[] 


oy 


gl directar, 


* after death. Poge 4 


F the fug 


Poges 1 ond 2 sho 


(=) ee. 


Then pleose remove carbon papers. 


law requires that the death certificate be executed within 24 h. 


di 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part | of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Haur a. m. iprreniie foctory, street, office bldg., etc.) | 


p.m. CO at work 


21. | certify that (I) (this haspital) attended the deceased from. 69 tofhvo- BO. 1962, that (1) (we) fast 

saw the deceased alive on___S. 7A < .M, fram the causes and an the date stated abave. 

Ta. SIGNATURE = 22, DATE 
a 5 SIGNED 

Pe hoes f LDPE Mv. [PHYS NS br BBeron Oo mo 

2c. PHYSICIAN'S 


; Tid. ADDRES 
NAME (Type) Ke Xx KR. VEE i ae CONS on AV, Sofa 2 Ke 


MEDICAL CERTIFICATION 


— 
{ 


fraede Q kX Whe 


iE lnperatans pi EE 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


Edge Hill Charlestown,West Va 


ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


DATE SEP 6 "BO Chait f rl 4 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 


poge 3 should be detached for use as the burial-transit permit. 


moy be retained by the haspital ar attendir\ 
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TO HOSPITAL OR ATTENDING PHYSICIA 


=< 


an 
=> 
La 
peas 
SE 


a 


aan hee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (9084 


Reg. Dist. No. 


- ce 
rs 3 = 1, PLAGE OF DEATH ; 2, USUAL RESIDENCE [Where deceosed lived. If insitution: Residence before odminsion) 
e $38 & valby y} MARYLAND be Wi eesce 7 b, COUNTY Z 
> = KOC 1s 
= 3 b. CITY OR TOWN (IF outside corporate Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (tt Gutnide Bree limits, write RURAL and ae nearest icon 
Bs RURAL.ond give peares! town) \ 4 
v 32 \ L ALL vil Le 4 VIAN Wis Rat J apt bis 
a ee AJ d. NAME OF HOSPITAL (IF not in hospitol, give street address) od. STREET ADDRESS e. IS RESIDENCE 
o =< OR INSTITUTION / ON _A FARM? 
3S as ss yes) No} 
5 y 
3. NAME OF First Midd! lost 4. DATE 
% e DECEASED = a oe bey A Month Dayne ieee 
ie if fieorrit FLORENCE Cp PEG HNER| *™ Quy. 19g 
2 sf 5. SEX 6. COLOR OR RACE ]7. aaa aan aS ole ae OF eunTH 9. AGE (in yeors /|1F UNDER 1 YEAR] IF UNDER 24 HRS. 
ci il ‘ fost bicthdoy Min. 
ae cae W wioowen [J] —_ovorceo (] CIS Kes el ies. elect 
HS 

£ E&, Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% during n° OF working life, even if retired) c 
Se ee 0 a 4 L AM Ait bi. ot ALLE Oe ( KSA. 
e Of, 13. FATHER'S Mane a MOTHER'S MAIDEG NAME 
2 885 Aa , 
B Ber a0 Ad AL. Le La 
= Fe3 TS, WAS DECEASED EVER INU. 5, ARMED FORCES? |16. SOCIAl| SECURITY NO. |17. INFORMANT Kddress 
= 65 (Yen, ne, or unbnown) {0 yen, give war er date of service] z 
3 PG [FAI BIS = 4-34 IA /y Ma 
3 ie 3 a 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c)-] / INTERVAL BETWEE, 
. 2465 PART |. DEATH WAS CAUSED BY: Q : wy oD , pea ere ot 
So ge IMMEDIATE CAUSE (0! 
= ££°9 ae } * 
(So St UE TO 
o o - . 
= 52> Condit Z Le a Garmin Comma, oth Meta boer-te 
ea " i : 
= ys & couse (0), branes the vader ( OVETO pon, porters. Inger 
= 825 z lying couse lost. (ie ) 
E28 a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Bests yp = 
ee 8 s yes (} No EY” 
S 3 5 3 20. ACCIOENT Ree NS C__| 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 

' _ = "AUSE OF DEATH 
z & ] OR CONTRIBUTING UC. 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grote) 
= B. 1850, 6 Hour a. m. ” While Nat while factory, street, office bldg., etc.) | 
Zs: e & F4 p.m. jot wark [J at work [] H 
eases f f 
Ze2n5 21. I certify that | attended the deceased from.______ Caasardt, 19. 5B, tot! LasaaAd, 19/82 ,that | last saw the deceased 
e232 
an Pe 3 5 alive On nn -nn ath Assays, ee, and that death accurred ot.3 PM, froin the causes and on the date stated above. 
ket So y ADORESS (Street, city or town, store) DATE SIGNED 
<36 4 ACTUAL > Wy 
apes. SIGNATURI 
aia: : oe i.e 
259.32 PHYSICIAN'S ( iz ows, 
£se85 NAME (Type) _ aAme, 8. 7! 1k a eo el pee: oe fe ey ee eee 
38 g oD 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Qe be REMOVAL pacity}, | grt Oot y) pes yes WS 

€ £ ALLS 22 {i A 4 id é WS 4 y f 
ee . ]23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 


~~ 160 Catling of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9985 
Q{{i) CERTIFICATE OF DEATH agit ee 


Pa eon sheng a (Where deceased lived. {f institution: Residence before admission) 
°. . INTY 
Maryland "SON" Frederick 


_ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Frederick ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


yy the funeral director, 
2 should be filed with 


Frederick Days Frederick-Rural R.D. Be #5 
O 4 ¢. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
6G OR INSTITUTION ‘ON & FARM? 
3 Frederick Memorial Hospital Bowers Road vs @ NOD 
yl 3. Nae oF First ao lost 4. cee Month Doy Yeor 
3 (Type or print) RUTH BRUCHEY | oeam August 1, 1960 


Poges 


5. SEX 6. COLOR OR RACE | 7. satofsiar nce marRigo [1] | 8. DAT 1871 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
rl birthdoy) [Months Min. 
Female White wipowep []_—pvorceo [} » 190k yn. 


12. CHIZEN OF WHAT COUNTRY? 


é3 Oo. eee Spell as ene kind 7 Stak 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘or foreign country) 

£ luring mast of working life, even if retir. 

8 ouse=work At Home Maryland USA 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

% Walter S. Reeder Lottie Miss 

¢ 


18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, ne” (1 yes, gree wor or dates ef vervice} thetlewsk. Bruchey—Same as Ipem #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (€)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: & wo Pasay 
i IMMEDIATE CAUSE (0 OAS ie Z 


~ De.> DUE TO 


we ‘inn ~ . 4 
Conditions, if ony, which ee ots aexgqacach 
gove rise to immediote 
couse (0). stoting Ihe under- oe 


lying couse lost. 


ad 


. Then pleose remove carbon popers. 


the registror prior to burial, cremotion, or removol, ond in any event within 


ned by the ottending physicion and completely fille 


quires thot the deoth certificote be executed within 24 haurs after deoth, Page 4 


Z Part If. OTHER SIGNIFICANT cone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. is uC 
m | ———_ 

| 3 ves] NOX 
, © 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING EJ CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

SAT Wicmal al 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 

5 Hour 0. m. While Not while factory, street, office bldg., =e), ‘ 

= p.m W lot work [1] at work [J] 


y 
21. | certify that! attended the deceased fram A Yu Fh _., 19.62 that | last saw the deceased 
ative on__ rn 12. 20) and Mat death accurred arto =7**.M, fram the causes and an the date stated abave. 
ADDRESS (Siree!, city or town, stole) DATE SIGNED 
ACTUAL >. East Church Street 8/2/60 


poge 3 should be detached for use os 


raucians == Henry'V. Chase _Fre derick, Maryland 
To. genoyat som) | T2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ‘Stote) 
; 
Burial” 7 093,1960 | Mount Olivet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retained by the hospitol or ottend| ici 
TO FUNERAL DIRECTOR: After this cer! ys 


23. Burl DIRECTOR'S erg ‘aa, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


wauyy SQh| Me Re Bbchison & Sd, Frederick, Maryland are AUG 3°60 “tan  Flau 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH (9086 


st 
2% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
8 9. COUNTY - elev 0. STATE i, a 
5 Pp ce LAD “PRED ERIC 
Ze b amas TOWN {if ouside corporate limit, write Tc. LENGTH OF STAY IN Tb ©. CITY QR TOWN (IF outside corporate limits, weite RURAL,and give nearest tan) 
o ond give nearest town) 
23 / EDEPI Ch 73 ZI LPS _LPRELDAR 1 e 
22 CG d. NAME OF HOSPITAL {IF not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
2 & 
= s \ INSTITUTION iy A, tt ON A FARM? 
> 
©: i) LR? Mene tak Aaxp Abbess SeoJd Hoteh,_ ves] NO 
° 3. First Middl. lost 4, DATE Month Day veor 
- pra esg OF . ; 
fee or Bi Joi aes Yo ded 1 ae ee Carr: o%/ Ge 
e = 
2 S. SEX LOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE 9. porn yeor fr Ghee ee 
urs in, 


‘£>|wivowen [~~ bivorcen [] 
We. USUAL OCCUPATION {Give tind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. F 12, CITIZEN OF WHAT COUNTRY? 


se ep) , even if retired) 4B 4M ; 
FATHER'S NAME 1 MAIDEN NAME ‘ 
ek (eae 7 AA rR Y 4. hv gkwfReck& 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Semen [meres eo yagsy Mrs. Waksae Deki lhe AIA THe 


18. CAUSE OF DEATH [Enter only ane cause per fine For (0), {b), ond (c)-] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: £4 g n way 
; ‘4 sa ®) DUE TO 
aS) 0 Le x ae. . 
Conditions, if any, which i" Corer ne 6d ig 
gave rise to immediate | 


Then please remave carbon popers. 


IMMEDIATE CAUSE (a). 
couse (a), stating the under- ( DUE TO 
lying cause lost, ) 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cansit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NORE 


law requires thot the death certificote be executed within 24 hours after death. Poge 4 


ysicion. 
been signed by the ottending physician and completely filled 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haus o. m. While Not while 
jot work [1] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 


© 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


WD ae 19.62 thot (1) om} last 
curred VEN M, from the causes and an the date stated abave. 


7. AE 
[EEO b Bao HED dng 92. i2é0 
22d. ve fi 
Church SK freverces or 


2). | certify that (1) (this haspital) attended the deceased fram._, 
saw the deceased alive an@&t*« 2 LI 1960, and that 


Leal 


hase 


a 
a 
2 
: 
* 
8 
¢ 
E 
3 
7° 
Hy 
3 
a 
a) 
2 
a 
ay 
5 
3 
< 
” 
° 
a 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital or attend: 
TO FUNERAL DIRECTOR: After this certifica 


eS 23a. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY "a TOCATION (City, town, or county) (State) 
Meh @kive® LURE D fel _MD 
ADDRESS 5a. eRe rasa 26b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ ‘ 25 Oven Lo Aone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n oF 
9134 CERTIFICATE OF DEATH 087 


Reg. Dist. No. 
. PLACE OF DEATH 2. Seo (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY ere ek MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) c 
> 


Brun e Brunswiek Pen 


% as 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


‘OR INSTITUTION 811 Rast "B" 811 Rast "B" f ves [] No Ce 


. NAME OF First Middle last i DATE Month 


the funeral directar, 


Poges 1 and 2 shauld be filed with 


(Type or print Utica Lillian Carty 9 60 
. SEX 6. COLOR OR RACE | 7. MARRIEDYE] NEVER MARRIED [|] | 8. DATE OF aiRTH/ 5-9 7) 9. AGE (In years IF UNDER 24 HRS. 
Xeualle White Mivweo'T CoE 10- 12~18987 he a Zig Months| Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
4 Home West Virginia U.S sAs 


DECEASED OF pay = 
DEATH 8 13 1 


ous OW. e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Arvin Anna Kidwiller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) {IF yes, give war or dates of service) 
| George W.Carty,Brunswick, Maryland 


death. 


No 
18. CAUSE OF DEATH [Enter only one cause “ie for (0), (b), and (<).] . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


| z: j DUE TO 
Conditions, if ony, which (by 
gove rise to immediate | 


Then pleose remove carbon papers. 


couse (0), stoting the ynder- DUE TO 
liyingtcovesilant @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wes AUTOPSY 


RFORMED?_- 
ves [] NO PY 


been signed by the attending physicion ond completely filled 


= 
ry 
D 
5 
e 
i 
al 
s 
‘Oo 
4 
3] 
a 
s 
- 
a 
= 
= 
= 
2 
2 
5 
3 
& 
2 
o 
© 
5 
2 
rd 
4 
s 
8 
a, 
o 
& 
al 
© 
Fe 
3 
= 
g 
‘S, 
Pa 
2 
3 
a 


jysician. 


® 


TO FUNERAL DIRECTOR: After this certificate 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [J at wor ‘ 


21. | certify that | attended the deceased fran.__ L- (32>. 194, to____ sc} 319 Aythat | last saw the deceased 


alive on_. ‘a =M, fram the causes and an the date stated above. 


DATE SIGNED 
ACTUAL & ‘ 
SIGNATURE. a 


NAM tye) C o. Pruitt 
Ze. Bene oat 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 

Burial” |8/1/60 Park Heights 
23. FUNERAL DIRECTOR'S AGPIATURE ADDRESS ho. REC'D BY REGISTRAR 
y : Brunswiek,Maryland DATE , 5 60 


|, cremation, ar remaval, and in any event within 72 hours gf 
MEDICAL CERTIFICATION. 


may be retained by the hospital ar otten 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta buri. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 
gs 

pa 
2a 
ge 
es 


Oh hs 


ac 


il 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9 2: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNDY g ‘ ee 9. STATE b. COUNTY st ? 


9 ADALMS [Pa MARYLAND 4 


b. CITY OR TOWN (IF outside corporote lithits, write | c. LENGTH OF STAY IN Ib e OR TOWN (froutside corporote limits, wri 
RURAL ond give neorest town) ——-) y 


fWaey Che MARYLAND STATE DEPARTMENT OF HEALTH 


RURAL ond give nearest town) 


fd the funeral director, "4 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS i @. IS RESIDENC, 
m—POR INSTITURON P bie ka ] at 
SL Tt: Det ttt Ad Pit “atl Yes a) 
3. NAME OF j js Lost 4. Ge 

DECEASED 


Month Doy Year 
Beata Z <“/C we Se: } 19 


Pages 1 and 2 should be fi 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs ofter death. Page 4 
the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


low requires 


ysician. 
WB been signed by the attending physician and completely filled 


may be retained by the haspital ar attendi 


TO FUNERAL DIRECTOR: After this certificate 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re 
as 
= 
2 


(Type or print) LA . 
6. COLQR OR RACE | 7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH bs AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


5.5 
= losbrridoy) [Months] De rm og 
WIDOWED (] pivorcen (] 6-/o-1SA. iS pal ionths| Doys | Hours as 


yrs. 
10a, USUAL OCCUPATION (Give’kind of work done| 10b,, IND OF BUSINESS OR INDUSTRY} 11. ante fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA», 
VA. Sele MAIDEN NAME 


13 Pe, gl F 
I ii a7 4 EVER IN U. 5 AS 16. SOCIAL SECURITY NO. |17. INFORMANT RM ee 
Yes, 0. OF Unknown) re c or doles of service) 
cee 


18. CAUSE OF [Enter only one couse per line for (0), (b). ond (€).] i — t BETWEEN 


‘ 
PART I, DEATH WAS CAUSED BY: Chhrenicee bes geen el 
\ 4 IMMEDIATE CAUSE (o} 
L ‘ 7 DUE TO 

sy & 
Conditions, if ony, which aes: re aia S aaa’ 
gove rise 10 immediote ( “ 


couse (a), stoling the under- 
lying couse lost. (3 


during most_of pene life, even if Ps 
q 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | eo BUT NOT RELATED TO fe. @. CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
= 

$ Yes] not) 
= [20c. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fre 1204. (City or town) (County) (State) 
3 Hour a.m, While Not while sill da tesla 

= p.m. 19 Jot work [F] of work 4 


21.1 certify that (I) (this haspital) attended the deceased fram a ae : 8 toe ae 19.62, that (I) (we) last 


1962 , ond that death accurred af. 3, fram the causes wo an the date stated abave. 
22b. DATE 


SIGNED 
Z DP) atm mo, AREO" Bloor oA et 3-/0"¢e 
2c. ia a 22d. ADDRESS “2. 2-0 sr’ lAA2zR 
ye 
K <x 2 Wael fe. eden LM. 


saw the deceased alive an. 
No. e. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, cS 1 gr county) (State) 


aes wy ol My bo J JOYCE BCL calls Ug 


u FUNERAL DIRECTOR'S SIGN. URE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


p77 plentue 15 "60 | Atta £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9113 CERTIFICATE OF DEATH 


=a 


09089 


af Reg. Dist. No. 
$= 
z y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
rd °. °. b. COUNTY 
3! Frederick ee, aryland ede 
Be b. CITY OR TOWN (If oultide corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) . 
ez Frederick A Rural- Kemptown 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITU ip ] ON A FARM? 
=n rederick Mem. Hospital RFD #1, Monrovia ves] NOK 
7 3. NAME OF i 4 
eS DECEASED = / iy First Middle ie Lost = y Month cy Year 
(ype or print (an anklLs rum DEATH Alu 4 ny 19 60 


Pages 


5. SEX 6. COLOR OR RACE 7. MARRIED AZ] NEVER MARRIED [-} | 8- DATE OF BIRTH AGE (In foors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours Min, 
Male White wiboweD [] Divorced [7] fe Roy. 


a: 10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired} 
Mechanic Auto ede k Go Ma f 
¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
de, Albert W. Crum v1 ¢ May" Boeke itah 
8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e {ex no, or unknown) (it yes, give wor oF dates of service) 
3 No PIA—-14—6999] athe ne rum Monrovia 
8 18. CAUSE OF DEATH [Enter only one couse per. Tine for (@). (6) ond (¢)] INTERVAL fea 
a PART I. DEATH WAS CAUSED BY: 2 : a ONSET Noga 
§ y _ IMMEDIATE CAUSE (0} Oo Bat ASA a 
2 
= 


6 * 4, ae 
ions, if ony, which er p ee SEM Lan, A- Spo 52 ia 


gove rise to immediote 
cotse (0}, stoting the under. (| OVE TO 


s been signed by the attending physician and campletely fille: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haufs after di 


€ 

3 

a 
ESS lying couse lost. ©. 
BBs 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
— = 
fas < yes [] NO 

3 = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port fl of item 18.) 

. a & |] OR CONTRIBUTING C] CAUSE OF DEATH J 
sek & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
i) 3 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, farm, | 20f. (City or town) (County) (Stote} 
8. if rf ro While Not while factory, street, office bidg., etc.| 
ae 2 lot work [[] ot work 
3.8 
eS 3 21. | certify that | attended the deceased from, i , 19.62. ,that t last saw the deceased 
Rd 
26 3 j cs wh. Oe; and hat death cdi otlt_ 3 . from the causes and on the date stated above. 
=63 = ESS (Street, city “T DATE SIGNED 
2uU {— (| ~ 
yes Mo. eee Ls a oe Homa hbo 
oe 
258 PHYSICEAN'S Z 0) 
fs NAME (Type) & Nc a i, 
a2° Ro. BURIAL CREMAT NON, 2b. DATE AHEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coghty) (State) 
>> ec 
Beta Brier Aug 960 Kemptown, Md 
e AIDS TURE, . ‘cae 24a. REC'D BY ate ‘Zab, REGISTRAR'S SIGNATURE 
» 

SAIS Damascus, Md. Jos AUG 9 6 Cnkbnn 


MARYLAND STATE DEPARTMENT OF HEALTH 


REMOVAL (Specify) 


\ 7a, FUNBRAL OI 
Vee 


1 9 TT? OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 9 Q 9 0} 
t CERTIFICATE OF DEATH 

~ ve 
& 2. x 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admiaion) 
ko . °. °. b. COUNTY 
es MARYLAND Washington / 

RE Frederick waryland 
=| acs b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 sa RURAL ond give nearest town) x 
2 2 Frederiek Weverton A a? 
2 22 (\ 9 d. NAME Ge HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os =e \ OR INSTITUTION 
= yes 
a. Memorial Hospital Weverton Hill eee: 3) 
2 tid 3. NAME OF j First Middle ~) lost 4. DATE Month Doy Yeor 
x -. - 
Pay gli xt (Type oF print) Zz u Mi r% 4) on eer DEATH ug SC wee 
c £33 / Z 
Fe es ee 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sc a= s 8 A ae Months Days | Hours | Min. 
Sis Female |Waite —|wioweae] —oworceo [10-9-1881 ye. 
= Fa» "Oa. USUAL OCCUPATION (Give kind af work gone] 10b. KIND OF BUSINESS OR INDUSTRY|T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a as luring most of working life, even if retic 
£ oeit House wife Home West Virginia U.S.A. 
g 38h 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 883 Samuel Badger Mary Magaha 
= pe ok 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= gee {Ye1, 10, of unknown) (if yes, give wor or dates of service) 
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2 te 8 
3 ie 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)-] ay. ; INTERVAL BETWEEN 
ror Meets PART I. DEATH WAS CAUSED BY: : ee zi 
Sees IMMESLATE CAUSE (0) Acu te Corcear a be Doss piri 
ee ere A A 7 
cee 5 q £ pue To 
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8 4 > 4 = saw the degeosed olive Aus Me. 19.40 and that death accurred ath PM, from the causes and an the date stated above. 
& 
Baes 2 / m r ATTENDING MED STAFF 7 STONED 
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. DECEASED —_ 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09092 
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RURAL mire we nearest on. a 
PAB EE. 
d. NAME OF HOSPITAL (If not in eee give street oddress) ? e. 1S RESIDENCE 
ORJNSTITUTION Mul ON A FARM? 
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SFA’ HER'S, pM Zz "a MAIDEN NAME 
dese hl 7. pea PIED 
ts) hes 


Address 


=Pre a Loe 2s pa Lites ‘li, aM 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (¢).] . REE SA Bias 


en GE ss Ooete Ree ein. LRROMBS SIS WM eReieye 
4 L; > 4 DUE TO 
Eandittans it cape leh wo HNyecerenswe AeteRw sceeeotic Heat Osense Yeay>. 


gove rise ta immediate 

cause {o), stating the under. ( CUE is 

lying cause lost. ry 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eons 
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been signed by the attending physician and completely fi 


transit permit. 


ysician. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


may be retained by the hospital ar attend! 
TO FUNERAL DIRECTOR: After this certific 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Nal while factary, street, affice bldg.. at 
p.m, 19 Jat wark [7] of wark 


21. | certify that (I) [this wel attended ve deceased from... 24f.& 19.40 to... %| Si ,19...4Ghat ri) (we) last 
saw the deceased alive on. Sr]. 5G. and that death ae alo tae, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


a. SIGHATPRE 7b DATE 
-" ae STAFF SIGNED 
Ce. MO. | PHYS x SlkecTOR Puys. s/a/6< 


72c, PHYSICIAN'S 22d. ADDRE! 
MMe! RICHARD C: [PB sp yol DS\9 Bast Covecn St /RE0ERMK, fo 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 4, 23. NAME OF CEMETERY OR-CREMAJORY d.wLOCATION (City, fawn, ar county) {State) 
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a i DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey. on, IN93 


1. PLACE OF DEATH 2. USUAL RESIDENCE sos deceased lived. If institution: Residence before admission) 
eee Frederick marvuns || oA Maryland ».cownty Frederiek 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town 


¢, LENGTH OF STAY IN Ib. Se CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


urs ofter death. Page 4 
y the funeral directar, 


Brunswie Life as Brunswick 
d. RANE Cea aAL (IF not in hospitol, give street address) a5 STREET ADORESS. EA a a cers 
E Pa! O West "p" O Wees ves) NOP 
E 3 ee ee te First Middle Lost 4. Pipe Month Day Yeor 
{Type oF prin!) Levi Raymond Froek DEATH 8 6 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In igen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
the 
Male White |woownl DIVORCED [3 T- 8-1893 oy a ca col a ea 
10a. USUAL OCCUPATION. (Give kind of work ‘+e KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Carman Helper B.&.0O.R.R.Go West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Abraham J,Froek Florenee Stotler 


Li WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Vex. 10, oF unknown) OF yes, give wor oF dates of service) 


16. SOCIAL SE UBITY NO. INFORMANT Address 
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, crematian, ar removal, ond in any event within 72 hours after death. 
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q 2 & [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
3 = 
S. & |OR CONTRIBUTING C1 CAUSE OF DEATH 
< 2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Esse g Hein aan Fase foctory, street, office bldg., etc.) ! 
z= ae ¥ p.m. 9 Jat work [7] at work H 
os,e Ej 
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a a i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 9 9 
wk é CERTIFICATE OF DEATH Ud4 
3 3 P 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 °. - °. : i 
=?(M Frederick gral? Maryland » conn’ Frederick 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) 2h D. . 
— Frederick ays Rural - Knoxville, Md. A 
i 2 f C d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e 6 f OR INSTITUTION ‘ON A FARM? 
Ss: - Frederick Memorial Hospital ves 0 No 
- 6 3. NAME OF First Middle lot 4. DATE Month Day or 
23 (Type or print) ARTHUR FRYE DEATH Augest 2h, 5 66 
& 6. COLOR OR RACE 


7. MARRIEG]EX-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost,birthdoy) [Months] Days | Hours] Min. 
Male White wipoweD [] oivorceo] | April 10 » 1910 50 ys. i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Truck Driver Virginia USA _ 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Isaac Frye Hattie V. Cockerill 
Parone Pee Unee pM EE EO RCESE 16. SOCIAL SECURITY NO. 117. INFORMANT Réette i = Box 92 
No | 220-30-7639 Mrs. arthur Frye Knoxy 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: y . Z 
"1 _ IMMEDIATE CAUSE (0) ne. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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€ a sO ft Eos. i 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN an 

5 2 A ' 

8 . z 2 F 

w aie «ILA MUN L tLe ALMA 

iJ 15, WAS DECEASED EVER IN vu. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. RSet Address 

5 Hes, no. orunknown} {If yes, give wor or dates of service) n ¥ 3 an as Sei ¢, $ 
3 12 zy Exe [re Akerziele, LE 30% Wash nated Trend 
& 

a 

€ 

§ 

2 

é 
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law requires that the death certificote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: ] 


am 


—_ 


the funerol directar, 


ijed with 


sho 


and 


B been signed by the attending physicion and campletely filled i 


moy be retained by the haspital or ottendin 


® TO FUNERAL DIRECTOR: After this certificate 


BS 


Then please remave carbon papers. Pages 1 


transit permit. 
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page 3 should be detached for use as the bu: 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


. OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND rf) 9 0 96 


91i CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 eee (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Yeoderiex Horntits Maryland ®. COUNTY Frederick 


b, CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest town) j 


Frederiok Years l I Frederick 


d. NAME OF HOSPITAL (Hf nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital { 912 Motter Ave. ves] No G& 


. NAME OF First Middl , 4.08 Ye 
DECEASED Ue iddle tosi TE Month ‘ear 


(Type oF print) Carl Otto Gochnauer barn August 31, 1960 19 


S. SEX 6. COLOR OR RACE |7. MARRIEDROMINEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wibowep [] oivorceo [] | October 29, 1892 garien, Praha Ceare [seus ate 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if reti 
Retired Merchant Virginia U.S. 


“ATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Preston B. Goohnauer Annie F. Gibson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknawn} | (IF yes. give war oF dotes of service] 


No —_—_——- None Mrae Ruth Pe Gochnauer 912 Motter Pl. Lirias 


18. CAUSE OF DEATH [Enter only one couse Ao Fine for (e), (bl. ond (0-] intevadecryelaan 


PART |. DEATH WAS CAUSED BY: sollralie, Khe Thi r ‘ 2 ONSE Bi ol nv Meera 
IMMEDIATE CAUSE (a) oe 


: DUE TO 
Conditions, if offy, which at Auk / ade 
gove rise to immediote 
couse (0), stoting the under. ( OVE a a | 


lying couse last. «) 
Paar Il, OTHER SIGNIFICANT CONDITION’ ATH | GIVEN IN PART 1(a)/7 ‘AS AUTOPSY 


PERFORMED? 


yes] No 


20a, ACCIDENT IS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (tote) 
Hour 0. m. White: . iNei hile foctory, street, office bldg., etc.) | 


p.m. ‘ot work [] of work 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive 5 -M, ‘and on the date stated abave. 
I@NATUR 22b, DATE 


ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. (] 


22s: PHYSICIAN'S 7d. ADDRESS 
Dr Charles H 228 North Market Ste Frederick, Mi. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Specify 
"Horii iy) Mt. Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR'S Si 5 Wj ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 


ES Frederick, Maryland |ov sep 6 ‘60 | Chwtma Poms 


Ee 
—~—/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q{41 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19099 


102. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. 


during most of working lite, even if retir 
Bete VWUsk freebie 
+3, FATHER'S NAME 


"s Office olang with farm PM3. Page 5 may be rel! 


TO FUNERAL DIRECTOR: Poge 3 shau!d be esed as a buriol-transit permit. File pages 1 and 2 with the Sidve Boord of Health, 


= STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence DaaPORREO OS oe 
. COUNTY = 
gs, °. Ci Duevinaw |b? SE ie? b. COUNTY yw! Zz 
Bes Pijen4 be ret be 
ris b. CITY OR TOWN anid oro AL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IP outside a Timits, write RURAL ond give nearest town) 
see i ivy nearest town 4 4 
25 3 eee ee KA bs LF 1 ste oe ve: oo 
32 . d. NAPE OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) d. ae f holo e. 1S RESIDENCE 
eve a ON A FARM? 
2 GZ ee. ves (3 No—-Q 
ai a = ee er ts 
7 3. NAME OF z First cma lost ‘4. DATE Month Dor Yeor 
Ba Career) Aicinaoes Yh Gam WW 4h 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED rat in [FUNDER TYEAR| IF UNDER 24 HRS. 
ae bithdof} Months] Oays | Hours | Min. 
oa wibowed [] Divorced [] yrs. 
2 
6 ; 
Nn 


un 


in 72 hours after 


14. MOTHER'S MAIDEN NAME_., 
Celton Gouge a iat 
we Esp DECEASED EVER IN ie S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT 


Sg ee beet TN pele beng hy Wiig a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).} INTERVAL BETWICN, 
FART 1, DEATH WAS CAUSED 8 os : Ky ONSET ANO DEATH 
UAMEDIATE CAUSE (o) ce = iui. ' “a ; 


4 H * |} DUE TO 
Conditions. if ony, which tb) 
to immediote coure 
(0), stating the un 
couse lost, ines {el 


son 


liner 


ate should be executed within 24 hours after death. 
ding" in pencil in Item. 18. Give Poges 1, 


E 
8 3 PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]t WAS AUTOPSY 
a = ne MEI 
3 YES Ee _NO| 
: & [20c. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
5 | PRIMARY CJ or CONTRIBUTING CI 
%& | CAUSE OF DEATH. 
2 = : ee 
& | 20c. TIME OF INJURY — Month, Doy, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, TAX. (City or town) (County} (Stote) 
5 Hour. m. While Not while etouagts laa) ocottnen haa eat: )2 
S pm. w ot work [] ot work (] 


ar its designoted agent, prior to burial. crematian, ar removol, and in 


E32 

e=o 

z22 

ae ri 21. L certify thot | taok chorge of the remains described above, held an Autopsy [_], Inspection [Mf Inquiry and in my 
pee] opinion deoth resulted from: Notural causes A Accident [], Suicide [[], Homicide [J], Undetermined manner Oo 

28? 

ais a 

ae 3 me ) SIGNATURE fg ne ee iip, CHIEF MEDICAL EXAMINER [7] i il 
Se 2 of ASSISTANT MEDICAL EXAMINER [_] 

Ese NAME (lope) ‘ LEO CA: A, lo ee DEPUTY MEDICAL EXAMINER BE] As oats VW LAGE 

4 2 8 To. agape Fe DATE: ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, a (Stote} a 
ce B BA ne 2 60 

ofe ug 15,19 burleson Cemetery Bakersville, North Carp] na 
ss 23. FUNERAL DIRECTOR'S SIGNATURE Yo. REC RPP REBISTRAR | 24h. TEGISTRAR: $ SIGNATURE 

VS. ANSME Cc. M. Waltz, Winfield, Maryland Cnthen fo Toran 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 9142 CERTIFICATE OF DEATH 19098 | 


Reg. Dist. No. 


{Type ar print) NCRMEV WP 4 4B BLD 


S. SEX 


OF 

vam AY 6 g 9G 

9. AGE (In yeors a UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


~ ve 
& ge 1. Ace prea 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
So aie S 8. b. COUNTY = y9 
= £ MARYLAND fo 
pie FREDER IEA YARYLAND FREDERICL 
€ Be B. CITY OR TOWN {If outside corporate limits, write] ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 peg RURAL ond give nearest town) 
7 mcd y 
Ses WOODS BORO 6 Mcnwtts\ Weed SRvo 76 
2 os 2 \ d. NAME OF HOSPITAL (if not in hospitol, give street oddress) * d. STREET ADDRESS e. IS RESIDENCE 
3. + ‘ OR INSTITUTION ON A FARM? 
gs: , yes [] No [Q—— 
gu 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ye DECEASED 
ed 
S 
Kj 
2 


6. COLOR OR RACE | 7. MARRIED etver MARRIED. Oo B. DATE OF BIRTH 


M Ww wivowen [] pivorceo [] HUG Bb6- LE 36 


2 
s 10a. niles pee UE AON are kind 7 wae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z fETIRED FORMER SIBRULBIVD_. AL 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Aes GRA HAM Lith BRUCHE 
3 he WAS Pe ae U,$. tay roRcey 16, SOCIAL SECURITY NO. INFORMANT 

NERS DECEAHDEVER Wn OE Any ONCE 

| -14-03.29\ /UBRY Chien Woops peppy  L2 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, {b). ond (c).] 


), {b). . ONEEY As BETWEEN 
PART |. DEATH WAS CAUSED BY: eRe,’ 
IMMEDIATE CAUSE {0} 
bop ; 
ions, if ony, a (o Rete unLecke, ESNINAD Mg anton 
a se to immediote 
couse {0}, stoting the under: ¢ OUE TO 5c > 
lying cause lost. a CCaA cd 


w requires thot the death certificote be executed within 24 hi 


After this certificate hos been signed by the ottending physician ond completely f 


page 3 should be detoched far use as the burial-transit permit. Then please remove carbon papers. 


= 
= 
3 
ie 
8 
Ff 
> 
= 
5 
= 
sist 
3 = z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART1(0)]19. WAS AUTOR: 
= 3 5 
€ i ONS ves) NOG 
ats sf © 20. ACCIDENT WAS UNDERLYING L]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
25 . f | OR CONTRIBUTING LJ CAUSE OF DEATH 
ra 6 © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
=6 3B 6 Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
= 3 E g p.m. 19 [ot work [] ot work [J H 
Os 6 ss 
zz 23 21. | certify that | attended the deceased fram.___“yato, 44. _ , 19.4%, toQ Arse, _, 19182,that | last saw the deceased 
2 2 . 
os esa alive on__2 AACA ° and that death accurred at ieee, fram the causes and an the date neo above. 
e 2) s / ADDRESS (Street, city or town, stote) TE SIGNED 
<6 OL ACTUAL a 
2 ga8 f SIGNATUR DY c=. WALKRAsVI(LS Vv Ss LQ 
peyeyeeo 
Z8a25 PHYSICIAN'S. INA = - 
ees2s NAME (Type) é) ioe BESS SSRES  Eoy 128 ES | ee ee Pee ee nc Pe. = 
= 2 
6 BED To. ON hep 22. DATE THEREOF 2c. NAME OF CEM ER OR CREMATORY ie EDI {City, tawn, of county) {Stote) 
~5 %* v7 
ro e 4 A, 
ae 4- /7b0 Uh Co. 4b 
- 
vs 


| ah WW ee2 iz OR’: Steer) a ADDI Rey 24a. REC'D BY LT egEbs 2db. REGISTRAR’S SIGNATURE 


ci, 
a 
= 


ct 


g 


9/58 


ratigte’ Updon AMAL. pate AUG 1 2 ‘60 ‘ 
— ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q91°A CERTIFICATE OF DEATH 


9099 


Reg. Dist. No. 


sé 
a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If inilitulion Residence before admission) 
3 °. ° b. COUNTY 
32 Frederick ees Maryland Frederick 
3 B. CITY OR TOWN {If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 2 
§ Frederick Days A\__Xnoxville -Rural- R.F.D.#1 
— d. ps OF HOSPITAL (IF not in hospitof, give streat oddress) d. STREET ADDRESS e. eg 24 
= A 
é Frederick Memorial Hospital Rosemont ves C] nok 
——s 
3, NAME OF First Middle lot 4. Date ‘Manth Da Yeor 
DECEASED OF ; 
(Type or print). GARLAND EUGENE GRAMS DEATH August 6 » 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIEOLA NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE (in er IF UNDER 24 HRs. 
Y) i 
fale White wivowen [J oworceo(] | March 1, 1911 ie" cal r.4 rie 


12. CINZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Gi ‘ind ol ork done] 10b. KIND OF BUSINESS iT) 11, BIRTHPLACE (Stote or foreign count 
donvpinenl stiou tat ef Pea « 0 im” 


3 Owner Auto Sales and Maryland USA 
& i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
d Roy E. Grams Carrie Hutt 
= Us WAS meats a8 IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yorn [tm ern" | 9951-7930 | Mrge Constance M. Grams-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY. Canal Carre 
cy IMMEDIATE CAUSE (0 
+ _() wveI0 a! < 


gove rise to immediate 
couse (0). stoting the ynder- (DUE 1 


lying couse fost. cl 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a} | 19. fess Folie 
ves noxy 


200, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


UNE SY BETWEEN 
ID DEATH 


Then pleose remove carbon popers, Poges | and 2 should by 


been signed by the oltending physicion ond completely filled 


e low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 
ysicion. 


+ 


page 3 should be detoched for use os the buriol-tronsi! permit. 


EE 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., oh 


p.m. jot work [] at work [] 


MEDICAL CERTIFICATION. 


21. | certify thot | attended the deceased from. fines ~K_____, See, to _ Ae & , 192.0,,that | lost saw the deceosed 
é , and the death occurred at thOPe mA rom the causes and on the date stated above. 


five an_ 
i ADORESS (Street, city or town, stote) DATE SIGNED 
sities no Bast Church Street 8/8/60 
TERIAN'S Henry V. ‘Chase, M. D. Frederick, Maryland 


220. ate yee | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State) 
Burtat "lave. 9, 1960 | Mount Olivet Cenetery Frederick, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. ty BY Rj 2ab, REGIST! si ARERE ag 
M. Re Etchison & Son, Frederick, Maryland G TU" boca 


TO FUNERAL DIRECTOR: After this certifico 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 ho 


a 
> 
rg 


roa 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the hospitol or often: 


zB 
= 

pee, 
ot 


tems 15&21 Fil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y {36 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


9100 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy i. Inspection [5g Inquiry Bj. and in my 
opinion death resulted from: Naturol couses [-], Accident Oo. Suicide fia, Homicide [7]. Undetermined monner ( 


FOR STAT Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare admission) 
o. COUN 8 
$3.8 Frederick marviano || ° SE Maryland Sco Frederick 
8 
te = £ b. gh OR TOWN (If ovtiide corporate limits, wete RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
hg ond give neores! town) Z 
boas Brunswick Life Brunswick Ka, z 
ge ae d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address} d. STREET ADDRESS e@ 1S RESIDENCE 
222 8 4 ’ 7 ON A FARM? 
a: z i2_N.Virginia Ave. [ _|vst) xofg 
s s 2 2 g 2. pe iy First Middle lost 4. DATE Month Doy Yeor 
aes Mary Louise Grams cetH = August 16 1960 
So £2 S 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH 8 it ae IFUNDER TYEAR] 'F UNDER 24 HRS. 
+i cee em He Mii 
es 5 White |wiroweog  ovorceoQ August 8, 1907 yes, eet 
3 5 a >» ea Wa. USUAL OCCUPATION e's Kind of esi dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Qn during mast of working life, even if reti 
oe eae Gafatera at sehoo Frederick County U.S.Ae 
ected + po Ooh 
Seghs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2® a 
g22 85 Russell Frith Anna Russell 
fe5et 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest  - 
es on* 2 fer, 20, ie (IL yes, give wor or dotex of service) 
£ £25 | Robert Grams, Brunswick,Md, 
£0 FE s = = SS a ee 
5 e obs 1B. cases - on tbe oe ae sr per line for (0), (b), and (@).} ONSET AND DEANE 
ART I. DE: i 
Bee-5 ee IMMEDIATE CAUSE (6) Overdosage of Barbiturate 
> = A *)} 
gs 3 AT Ovet bUE TO 
See aie Conditions, if ony, which wo Acute pulmonary Edema 
3 5° 2 Dove rite to immediote coure = ; 
Meese {o), stoting the underlying( OVE TO 
ER < <n couse lost. cm _ 
* © ° 2 \ PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19, ees ie 
tikes TA ae eae 
© (2 ; 5 ves) KG a 
bee # & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port fl of item 18.) 
Ga fe [PRIMARY C3 or CONTRIBUTING (3 
re § | CAUSE OF DEATH. 
5 5 20c, TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, spat fe (City or town) (County) (State) 
{City ( 1 
2 6 Hour 9, m. While Not while foctory, street, office bidg., o 
& = p.m. id ‘ot work [[] of work 
a 
= 
S 
D> 
o 
a) 
ss 
o 
2 
2 
3 
a) 
5 


4 should be farwarded ta the Chief Med! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transi? permit. 


execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certifi 


\ DATE SIGNED 
ACTUAL 
4 SIGNATURE ___ “mip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (] 
: 1960 
NAME (heel B Oe Thomas, M.D. DEPUTY MEDICAL EXAMINER [2f August Iv, } 
“Flo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county), {Siote) 
REMOVAL (Specify) 8 l 8 
Ri TORS ATURE ADDRESS: 24a. REC'D 8Y REGISTRAR e At Ral aed 
VS. AISME : 180 3 4 
Ha runswiek, Maryland parhUG 2 3 6 Griter £ Phau 


—_ 


fy the funeral directar, 


ours ofter death. Page 4 
Pages 1 and 2 shauld be filed with 


€ 


Then please remove carbon papers. 


jaw requires thot the death certificate be executed within 24 hi 
| cremation, or removal, and in any event within 72 hou 


page 3 should be detoched far use as the burial-transit permit. 


the registrar priar to buri 


vo 
2 
> 
2 
2 
a 
€ 
° 
8 
oO 
z 
° 
¢ 
2 
‘3 
ES 
£ 
a 
o 
£ 
3 
S 
Zz 
3 
© 
£ 
> 
a 
nod 
3 
2 
= 
< 
$ 
3 
2 
6 
2 
2 
°o 
28 
a 
ae 
ae 
on 
Be 
ee 
2 
fa 
mo) 
26 
ir 
s-4 
ca 
2a 
o¢ 
Pa 
23: 
z 
> 
om 
° 
- 


s 
y 
a 
Fs 
x 
= 
° 
cs 
o 
2 
Fy 
- 
E 
< 
[4 
° 
a 
aq 
= 
= 
a 
° 
=z 
° 
13 


Ba 
=> 
of 
25 
wo 
oe 


9137 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09104 


1, PLACE OF DEATH 
oe MARYLAND 


Frederick 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e Maryland °°" Frederiek 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Brunswick 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


~ Brunswick 
d. STREET ADDRESS 


{ 617 8 


e. IS RESIDENCE 
ON A FARM? 


O Brunsw Street nsw ra yes (] No [je 
3. howe 4 First Middle Lost 4 _ Month Day Yeor 
(ype oF print) Lillie Anna. Hall DEATH 8 16 1» 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] If UNDER 24 HRS. 
&: birthday) [Months] Days | Hours| Min. 
Female| Waite |wrowng ovorceoQ | 7-20-1878 yn, 


during most of warking life, even if retired) 
House wife 
13, FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind af work =|" KIND OF BUSINESS OR INDUSTRY 


Home 


Howard Fox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | {IF yes, give war oF dates of service) 


No 


Mrs.Margie V,Foster,Brunswick, Md. 


11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Maryland U.pSehe 
14, MOTHER'S MAIDEN NAME 


Katie D.Swomley 


Address 


INFORMANT 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), ond (c).] 
PART}. Deere WAS CAUSED 8Y: 


Pulmonary Edema 


INTERVAL SETWEEN 
ONSET AND DEATH 


day 


; IMMEDIATE CAUSE (a) 
» 
+4 > »/f DUE TO 


Conditions, if any, which 


wm Congestive Heart Failure 


gove rise to immediote 
caute {0}, stofing the under- 
lying couse lost. 


DUE TO. 


{c) 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
$ yes[] NO 
= ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [] ot work Hl 
7 @) = 
21. | certify that | attended the deceased fram tday_ 2 each. , 9.29., ta Aug. 16 "60i9.__,thot | last saw the deceased 
ative an Ald ». , and that death accurred at. J 2Nlfram the*causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR 
= a 
PHYSICIAN'S. re 
NAME (Type) Ca ew Bron Kao 3 M.Ds 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Mt.Zion 


2c. NAME OF CEMETERY OR CREMATORY 


Md. LOCATION (Ci 


fawn, oF county) (State) 


ADDRESS. 


Brunswiek, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGIST © rE 


DATAL iG 2 3 60 


Stee ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


ew OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND p} 9 1 no 


CERTIFICATE OF DEATH 


V eae OF peer be 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND Ary [ated b. maki MES Ve 2 


nae LENGTH OF STAY IN 1b ¢. Cl R TOWN an outside 3 limits, write RURAL ond give neorest town) 


LE L) Fletek 

d NAHE UeeaTa (if not in hospitot, give street oddress) | d. STREET pois e 's RESIDENCE 
Cth. Menor (él Yes, 3YzS8 ro Farad $, | sane 

i boo ghd First ; Middle lost 4. ae Month Day Yeor 
eerefien LOLA (FOR. x | mm Au ae Ay wed 


ll 


h 


directar, 


fi 


ofter deoth. Poge 4 


$ 


the attending physicion ond completely filled in by the 


Pages | ond 2 sh 


5. SEX ‘ pay OR tes 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hoyss| Min. 
wipoweD [] Divorced [) neh yrs. “ 


100, USUAL OCCUPATION (Give a) of work done] 10b. KIND OF BUSINESS OR INDUSTRY he (Stotd’or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


. FATHER'S vy f am pedias ile ; a ) | , . ee /, 


15.4WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address Jy? 


[Yes no, oF unknown) (IF yes, give wer or dotes of service) je 
| Li20th Gle- 2 3: BSF Easd- 


18. CAUSE OF DEATH [Enier only one couse peplige for None (eond Jc).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o} 
7 ? a DUE TO 
f Mw . 
Conditions. ifYony, wHich 2 


gove rise to immediote 
couse (0), stoting the under. (OVE TO 
lying cause lost. fo 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NOK] 


Then pleose remave carban papers. 


= 
a 
£ 
= 
3 
2 
2 
> 
3 
3 
8 
hy 
o 
a 
os 
rf 
P4 
oS 
8 
3 
3 
rf 
7. 
© 
= 
3 
= 
$ 
= 
o 
2 
3 
= 


Physician. 
ficate hos been signed by 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
19 [ot work [] ot work 7) i 


MEDICAL CERTIFICATION 


22b. DATE 


STAFF SIGNED 
PHYS. C] “yr Go 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Buriat: Auge»22,1960 | Mount Olivet Cemete Frederick, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. Rs Etchison & ee Frederick, Maryland pare AUG 23 '60 Chathun £ Kath 


page 3 shauld be detoched far use as the burial-transit permit. 


may be retained by the hospital ar attend! 


” TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


=< 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 91 03 
912°? CERTIFICATE OF DEATH 


fe 


ol 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a] 


P, 
a 6 Q x DUE TO 3 
Canditions, if any, which (o) d 
gove rise to immediote 


* ie 

» § 

a 

Ss 8 oe. COUNTY a. STATE b. COUNTY 

- 5s Frederick MARYLAND Maryland Frederick 
ee 

€£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 

3 s RURAL ond give nearest town) 

o $2. | Frederick 18 days Rural Lime Kiln 

2 3: 4 ( d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
Cale Bey j OR INSTITUTION ON A FARM? 
‘eo: Frederick Memorial Hospital Rural ves) NOX] 

cd 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

aoe 

& 23 (Type or prin} Annie Maria Hicks cam = August 22 19 60 

Eee sete 5. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= last birthdoy) [Months] Days | Hours] Min. 

oe pad ema_le Colored |wiroweX) ovorceo] | Oet.25~-1883 76 os. 

2 Le 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 85 during most of working life. even if retired) 

é 53 Domes Sees ederick Co. Md, U-SeAe 

ie? iors 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8% 

rege Posey Charity Johnson 

ie 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= § + Tes, no, of unknown} (OF yes, give wor or dates of service) 

& pf "0 | 219-07-8249 Arthur Hicks-31_S, Bontz St, Fred. Md. 

g & 18. CAUSE OF DEATH [Enter only one couse per line far {a}, {b), ond (c)-] 5 TERA EEE 
Ps 5 

2 5 

aves 

[J 

£ 

2 

3 

s 

2 

z 

2 


After this certificotesas been signed by the attending physician and campletely filled 


¢ 
£ 
= 
r 
S 
s 
3 
—e 
ES 
ge couse (0), stating the under. ( OUE TO 
g7s? bing covte lots On teh we CE 
sige dying couse lost. © : 
wees a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)|19. WAS AUTOPSY 
eSig fo] —eresoi'v PERFORMED? 
3B < yes No 
ere “Ju 
& 35 = (20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il af item 18.) 
Seon. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agees [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (tate) 
Soles a Hour a.m. While Nah@hile, factory, street, office bidg., etc.) | 
= ea 3 p.m. 19 lat work [J at work [J 1 
@—5e5 z 
- 5 ae, 21. | certify that | attended the deceased from, ade ee i 95 to BALL 196 that | lost saw the deceased 
Z25E3c : 
os 3 3 S alive on__ Bt Ae =. 2 ea I Who, and that death accurred at_______ _M, from the causes and an the date stated abave. 
e Se) y a ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
Si 5S ACTUAL PCS ok 
xpeos SIGNATURE jit a oe ae a a a 
Ocara Mw 
Zea 8s PHYSICIAN'S A 
& oo 
Seses NAME {Type} 42° Market St, Frederick Md, _ 
z= 3% 
ei ag oe 7c. BURIAL, RREaoN 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
>> §~ REMOVAL {Speci 
= 
ofoee B B é\ =~60 Honeh reae k Co, Mde 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4 C.E.Hicks 111 Frederick, Mde oare AWG 2 9°60 Gotten £, Fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 1 aw JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 91 p 4 
« 


1. PLACE OF DEATH 2. USUAL gdh {Where deceased lived. If institution: Residence before admission) 
.. COUNTY . STATI 
i Frederick maryland || ° Maryland ® COUNTY Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL opd give peorey town) 
Krederick Years i Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) id. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM 


D.0.A. Frederick Memorial Hospital {100 East Church Street ves C1 NO BS 


. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED 30 60 
o 19 


with 


the funeral director, 


OF 
(Type or print) MYRTLE NELLIE HIMES DEATH August 
6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED fea] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 


birthd 
White wivoweo fi] oivorceD [] April 8, 1887 vis a ae tae | ae ae 


10a, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nurse Hospital Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Hames Georgia Stene 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pages 1 ond 2 shauld 


72 hours ofter death 


(res, i 5 ‘unkrowo) (Uf yes, give wor or dates of service) — F. Himes,Freder ick R.D »#h,Marylan a 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te).] INTERVAL BETWEEN 


m ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lerten rm 
7 IMMEDIATE CAUSE (0), “4 


— 
a) QO. 4} DUE TO - 

Conditions, if ony, which (b) Certiwet Cr pied Dace nen Fag 

gove rise to immediote 

couse (a), stoting the under. ( CUE TO 

lying couse lost, (ce) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. eee 
yes] no (yl 


200. ACCIDENT WAS UNDERLYING 1) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon popers. 


the State Board of Health prior to burial, cremation, or remaval, and in any event, w 


w requires thot the death certificote be executed within 24 hours ofter death. Page 4 


transit permit 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg.. etc.) | 
p.m jot work [[] ot work (7) i 


2). 1 certify that (1) (this hospital) attended the deceased from..Aane__-¢_-.. 19S eta Ay. 20. 19%..2, that (1) (we) last 
saw the deceased alive on... Liang Dor 194_>, and that death accurred oihO230 trot the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
M.0.| PHYS. Xi _oirector PHYS. 
22c. PHYSTCIAN’S 22d. ADDRE 


NAME) uomag Es Stone, M. D. West “Yhire Street, Frederick,Maryland 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial” |Sept.2,1960 | St. Luke's Cemetery Feagaville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland vars SEP 2 60 Catan 8, Piaad 


MEDICAL CERTIFICATION 


moy be retained by the hospital or attendir 
poge 3 should be detached for use os the buri 


2 
2 
> 
2 
s 
a 
€ 
oO 
8 
) 
2 
oO 
< 
S 
= 
ES 
z 
a 
n 
€ 
3 
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3 
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> 
z 
aod 
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2 
< 
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i 
= 
a 
2 
< 
«x 
fe 
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> 
2 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
as 
=> 
2a 
ps 
Ss 


— 


with 


the funeral director, 


Pages 1 and 2 should be. 


Then please remove carbon popers. 


w requires that the death certificate be executed within 24 hours after death. Page 4 
the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


poge 3 should be detached far use as the burial-tronsit permit. 


may be retained by the hospi 


2 
a 
"at 
2 
2 
a 
i 
9 
3 
a) 
= 
5 
c 
2 
i 
ES 
= 
a 
2 
= 
3 
e 
2 
° 
2 
= 
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= 
< 
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. 


TO HOSPITAL OR ATTENDING PHYSICIA! 


u< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9124 CERTIFICATE OF DEATH N9IAS 


* PLACE eee 2. tered Se (Where deceased lived. If institutian: Residence before See 
= 0. STA b. UNTY 
Frederick MARYLAND Maryland 2 Carroll 


b. CITY OR TOWN (If oulside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ovlside carporote limits, write RURAL and give neares! town) 


Ow Frederic Rural-- Sykesville -AS* 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUT! ON A FARM? 


Frederick memorial Hospital Liberty Road-- R. D. # 2 yes D) No 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 


ieee We w Tews cn Angast - 17, - ae 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [Mj | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [] nivorceo EF] Oetober 28, 187 ay tha) (isc 


10a, USUAL OCCUPATION Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bee ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


sate grit wating Haaren sed) Education Maryland U. Ss. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas H. Jenkins Anna R. Hildabiddle 


5 WAS cea sept U. 3: An eine 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, MO, oF unknown) jive wor or dale: of service) 
Eee rs. Mamie Condon, R.D.2, Sykesville,ma 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and (c).] INTERVAL BETWEEN 


a A . T 
PART |. DEATH WAS CAUSED BY: Cereb f= gee ne 
IMMEDIATE CAUSE (0) Thwmnberee — = Lass 
> DUE TO 
Gandificns Aifeny eres oy Comevobige sk Onteree scbpyaren 
gove rise ta immediate 
cause (9), stating the under. ( DUE TO 
lying cause lost. te) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Be aye 


yes] NOM) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I! af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, em, 1 20h (City ar town) (County) {State} 
Hour a.m. While Not while factary, street, affice bldg., 
19 jot wark [J at wark (7) ' 


MEDICAL CERTIFICATION. 


saw the deceased olive on. 


oS et -! a 
Zo. SIGH TUR ae 
am e. ay nol" s¢ Boro Mo August 17, 1980 


‘22c. PHYSICIAN'S ‘22d. ADDRESS 


Name (Ye) Richard C. Reynolds M. D..9 E. Church St., Frederiek, Md 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 234. Carr OTL fawn, ton" 


Burter’” |Aug. 21,1960 Ebenezer Cemetery Carrol Oe, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


C. M. Waltz, Winfield, Maryland pareAUG 2 2 "60 Cnthen £. Kinser 


“i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9143 CERTIFICATE OF DEATH 


ial 


19106 


Ae Reg. Dist. No. 
“ 
& 3 1 iets Liga iy fed ata ho {Where deceased lived. If institution: Residence before admission) 
Ee — * °. 5) b, COUNTY s 
= es Frederick MARYLAND _ Mer yland Frederick 
pe 
eo Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 oo RAL ogd give.nearest town} 
2 52 5 mniltsburg rural 50 yrs. Emmitsburg rural 
€ oH 2 d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
oo ated OR INSTITUTION = ON A FARM? 
@: Own Home ves] NODC 
z 
5 }. NAME OF i idl , 4. DATI 
= WANE OF First Middle tost DATE Month Day Year 
23 {Type oF print) John A Jordan DEATH August 30 1960 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
* a hae Months] Doys | Hours | Min. 
male white |woowoQ oworeoO | April 15, 1892 ye. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 


G3 U 5 ‘ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) . zB 
3 Stas engineer Institutions Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Jordan Margaret Mentzer 
™“. \ WAS ey ne U.S. —. pokes” 16. SOCIAL SECURITY NO. INFORMANT Address 
ie haves intra plea a rpcead i 
No | 216-03-6 33 Mrs. John Jordan Emmitsburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per |i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
rn 


i} ae | DUE TO 


# (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


in any event within 72 haurs 


| 


jw requires that the death certificate be executed within 24 hoy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


s Conditians, if ony, which 
E : a ‘ (b) 
= gove rise ta immediote 
x couse (0), stating the under ( OUE TO 
ges lying cause lost. ©) 
Reo z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
j =o = 
a 33 a |S yess] no] 
aa EE = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
ate & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
>6 o> a Haur a.m. While Not while foctory, street, affice bldg., etc.) u 
esi? 3 p.m. 19 Jot work [] ot work [] : 
©4525 R 
Zz 3 33 21. | certify that | attended the deceased fram. Sa 2 -_,that | last saw the deceased 
2322 . 
of 3 3 alive an__~ and that death accurred ==> -M, fram the causes and an the date stated abave. 
F=O55 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<3GCe A 
xy B58 SONATURE A 7 OOD St OO ESOC IEMA, WD, 8 nen ee ee eee 
3 aa 
woos. PHYSICIAN'S Emmi ar 
Zea28 Name tives) _CCO#EC Le rs a aE Ri an eee 
Fd S303 [ze BURIAL, CREMATION. ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (tote) 
sagt \ pecil 
epee: \) [purvat 9-2-60 St. Anthony Gem. Emmitsburg, Md. 
- 2 \ 23-PONERAL DIRECTOR YFIGNALUBS—> ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vasa “YT 6 i Thurmont, Md. pate SEP 6°60 Onthun 


74 


Ty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


roniaths | Qi44 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9107 


HEA\ * 1), PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissjon) 
'. ©. COUNTY - tenes, ©. STATE b. COUNT, So IR 


MARYLAND: 
b. CITY OR TOWN it ovtride corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOW (If outside corporote limits, write “RURAL ond give neores! town) 


‘ond give pater ly a RES to oe Lerner. lhickge A 34 2 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospit . give street oddress) STREET ADORESS fe. 1S RESIDENCE 
: ON A FARM? 


Pag: 


for your files. 


director. 


° 


TO FUNERAL DIRECTOR: Page 3 shavtd be used os a burio!-transit permit. File poges 1 and 2 with the State Boord of He, 


Middle TE my DATE a = Rieath la 
Cee DEATH Lymat Zé 
w OR id Cone MARRIED NEVER MARRIED DATE RTH 9. AGE (in 
a) i) A, PF _ a 
IP an oivorcéo () oY e ae 
100, USUAL oo ON jive kind E work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most if retired) wa 
see a PLL AL ag POT Ga 

19, FATHERS NAME S. 14, MOTHER'S MAIDEN NAME 
“a Aecgn 


VS. Wi CEASED EVER IN U. ¢ ARMED FORCES? | 16. AL es 


{Yer, no, epunknonn) [if yes. give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. AY: ond (c). P24 milan nerve _ 

PART |. DEATH WAS CAUSED BY: 2 : 

: IMMEDIATE CAUSE (0) a peg ek Fa cous 

x 6.7 DUE TO. 
Conditions, if ony. which (o1_ 
gove rise to immediote couse 
(0), stoting the undertyingg PUETO 
couse lost, Pe te 


If any delay is necessory. pleose 


2, ond 3 ta the ful 
“s Office alang with form PM3. Page 5 moy be ret 


24 hours after death. 


in 


3% 
oO 
“ 
° 
= 
Lo) 
2 
E 
£ 
= 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GEN IN PART rare i ete AUTOPSY 


“a should be executed with’ 


4 should be forwarded to the Chief Medi 


ing” in pencil 


‘cxominer’ 


‘ORMED? 


YES o Nowy 


PRIMARY (J or CONTRIBUTING (] 
CAUSE OF DEATH. 


Q0c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, {City oF town) (County) {(Stote) 
Hove acm. While Not while foctory, street, office bldg, etc.) 
pm 9 ot work [I] of work 


21. U certify that | taok charge af the remains described abave, held an Autopsy [}, Inspection $8], Inquiry FJ, and in my 
apinian death resulted fram: Notural causes [%], Accident [7], Suicide [J], Homicide [7], Undetermined monner [1] 


soe DATE SIGNED 
SIGNATURE__ Bike ZA ——— yg, CHIEF MEDICAL EXAMINER () 


’ ASSISTANT MEDICAL EXAMINER (_] ‘fo 
ener ines 97D crm nevcn vam Ceduappret Ply IG CO 


BJAL CREMATION, [ 22. DATE bof, ie CREMAT: ORY = iy OCATION (City, town, ye” ~~ Btote) 


, iL . 240, REC'D BY REGISTRAR ‘24b. Vet S$ SIGNATURE 
VS. AISME “+ pave | 
5M 2/57 CAG 30°60 Cen 4 fe 


200, EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part It of item 18.) 


This cet 


MEDICAL CERTIFICATION 


or its designated ogent, prior ta burial, cremation, ar remayol, and in ony event within 72 hours ofter deoth. 


execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q [45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09108 


200. EXTERNAL CAUSE WAS. 
PRIMARY 4 CONTRIBUTING [2] 
CAUSE OF DEATH. 


Truck ran over neck & upver chest of child 


‘20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED) 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
While Not while 


foctory, street, office bldg., etc.) 
ISTASD, MB 2 wGO larwon Dy Seusn riggs eee! ‘\r. Urbana Frederick, Ma. 
21. certify that | taak charge of the remains described abave, held an Autapsy [_}, Inspection [K], Inquiry (4. and in my 
opinion death resulted fram: Natural causes [], Accident K Suicide [], Homicide [_]. Undetermined manner [_] 


MEDICAL CERTIFICATION 


or its designated agent, priar to burial, cremation, ar removal, ond in any event! 


execute the certificate, writing the word 
4 should be forwarded ta the Chief Me 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
> UNI 
23.2 Frederick marviano || ° STATE Maryland >. COUNTY ‘Frederiek 
8 
ace B CITY OR TOWN onde cpr ini, wit ROFL ©. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae $d aor nag ser A 
bags Ijamsville-Rural. RD#1 1 Yr 7 Mons. Ijamsville-Rural, RD#1 
Ea 
gs 5 8 \ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. tere 
a j Near Urbana L Near Urbana vesXX NoO 
: vs ———— = = = = 
eg 3. NAME OF First Middle Lost + DATE Month Doy Yeor 
el gad ] 
vs fe + (Type or print} ROBERT FRANCIS MAIN DEATH August 2, 1960 
Sete s 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| ®. DATE OF BIRTH 9. NGE (is won [AFUNDER TYEAR] IF UNDER 24 HRS. 
= FE owe Months | Ds Hi Min. 
#5 ers Male White j|wiooweD  pivorceo] | 29 Dec 1958 Dyn: [aM | Dore Rese [enn 
spose 109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
£. See during most of working life, even if retired) 
jena ‘ant Frederick, Maryland USA 
i 3 2 34 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 OS 2 
Sone Francis W. Main Nannie I. Thompson 
ae 52 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT °, Addren . ¥ 
2SE eu Heat Uolone Sei, Aes bi dalas ot EBON 
NO ey No None Francis We Mein (Same as item #1) 
GMa ~ : — = = = 
# = 5 = 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c). } yeas VAS 
esa "ART |. DEATH WAS CAUSED BY; 
Bee. 4 7). WAMEDIATE CAUSE (o) Broken Neck = = Instantly 
4 
Le & 8 J ©) a) DUE TO 
ba dors Conditions, it gfly, which tb 
Se. cc gove rise 1o immediote cove Re tae 
pages (a), sloting the underlying( OVE TO 
eo } couelot, my Le 
= WS 
a 2 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19, (hard Bos 
LES pot dba ke AS Aut 
£ ei fal NO. 
" ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port 1) of item 18.) 
a] 
3S 
o 
$ 
” 
° 
or 
2 
é 
z 
3 
2 
uv 
4 
La 
a 
be 
4 
~ 
& 
z 
J 
2 
°o 
2 


TO DEPUTY MEDICAL EXAMINER: This ce: 


SU ee Mp, CHIEF MEDICAL EXAMINER [] ONE tee. 
. —y ASSISTANT MEDICAL EXAMINER {_] 
Nanette Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER I) 3 Aug 1960 
Tie. BURIAL, CREMATION NN, | Zab, DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY ~~ [92d. LOCATION (City, town, <i — (Stotey a 
Burs 85-60 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S CEnCe. ADDRESS ° 2Ao. ake 6 ESI R | Zab. REGISTRAR'S. 
x ‘Re teh tehison & Son, Frederick, Maryland (s AUG 5 i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 
09109 


9125 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before oe 
. COUNTY a. STATE 
Frederick MARYLAND Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rederick  ” ince 6/22/60|| Baltimore (29) “= ye 
e IS ai 


=a 


the funeral directar, 


d. ee ge {IF nat in haspital, give street address) d. STREET ADDRESS: 
nd Odd Fellews Home 4127 Meuntwood Road 


First Middle Lost 4. DATE Month 


CLARA BERNICE MEYER DEATH August 26, 19 60 


6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED | &. DATE OF BIRTH 9. AGE tas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthgoy, Months! De Hour: Min. 
White wipowed pivorceo ft] | LS June 1882 Wis 4 J es 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retived-Sei? employed |Practical Nurse | Bowling Green, Vas USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Henry Meyer Martha Walker 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ves, no, or unknown) {IF yes, give wor or dates of service) 


No Fellew Home Records (Same as item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: one vrs OEATH 
; DEATH MEDIATE Cause fo) Chronic Myocarditis 
= ek % 
az - DUE TO 


condhiare sit jones niet w_Aeute Dilatation of Heart 2 Days 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. (¢) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eae 
yes) No 


el Nod 


jaurs after death. Poge 4 


& 


Pages | ond 2 should be filed with 


. Then please remave carbon papers. 


signed by the attending physicion and completely filled ¢ 


jan. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED —[208. PLACE OF INJURY [Home, form. | 20F. (City or town) (County) (State) 
Hour 0. m. i NOHOInTS factory, street, office bldg., etc.) | 
p.m. at work 


21. | certify that (I) (this hese Pes eced i si 318] , that (I) (we) last 
saw the deceasé ghee i A, fram the causes and an the date stated abave. 
22o. SIGNATURE “> y 22. DATE 
is TFNDING MED. STAFF 29 A 1980"° 
/ HYS. GH BiecrorO Ps 9 Aug 
2c. PHYSICIAN'S s ie ‘ADDRESS. 


ve iat tam M. Smith, M. D. 309 Uj College Terrace, Frederick, Md 


230, BURIAL, AS 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [Stote) 
Rete” | 8-30-60 Lakewood Cemetery Bowling Green, Virginia 


‘24. FUNERAL DIRECTOR'S SIGNATURE ESS 250, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Marylend patUG 3 0°60 Cutten £4 


MEDICAL CERTIFICATION 


moy be retained by the hospital or attendin| 
TO FUNERAL DIRECTOR: After this certificate 
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—< 
an 
= 
2 
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— 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH 


3s OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N91i9 


~ ce 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 8 z 0. C Fr § v b. COUNTY x 
32 rederick Maryland frederick 
e Bs B. CIN, OR TOWN (foul corporate Finis, write” |<. LENGTH OF STAYIN Tb. [¥ 4. CITY OR TOWN (if ootide corporote lini, write RURAL ond give eres own) 
5 RURAL ond give ngoregt town] 
INTs Regasric 1 ohr. Thurmont rural 
2 23 69 ‘d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
co] kd R ba ey ON A FARM? 
@: rederick Memorial Hospital ves 0) No Ge 
a 3, NAME OF First Middle lost 4 DATE Month Day Year 
aig (Type or print) Daisy Ellen Miller DEATH August 2h, 19 60 
Bos: S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8 OATE OF BIRTH % aa) {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 72 birthdoy) [Months] Days | Hours] Min. 
2 emale white |woowng ovoreoO | Jan. 11, 1888 8. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housekeeper 


10b. KIND OF BUSINESS OR INDUSTRY 


private family 


11. BIRTHPLACE (Stote or foreign {6 


Maryland 


13. FATHER'S NAME 
George Stitely 


s Elmer Gaver. 


14, MOTHER'S MAIDEN NAME 


Irene Wolf 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) (tf yes. give war or dates of service) 
No | “No 


Address 


Thurmont R.D.I MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: (ae 


Cn, IMMEDIATE CAUSE (0), 
COX DUE TO 


Then please remove carbon popers. 


INTERVAL BETWEEN 


ONSET AND DEATH 
2 pS 


w requires that the death certificate be executed within 24 h 


a 

€ 

oo 

8 

> 

2 

o 

Ps 

BS 

3 

S 

= 

a 

a 

= 

ao) 

ed 

3 

2 

> 

f= Conditions, if any, which b Teens 

Ze gove rise to immediote et 

oe oe (0), stoting the under- ( OVE TO , r oP 

ae ying couse lost. to) LEO 

oie. eringuegure ToL 

600) = Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
geeks Q 

‘3 5 Sc . yes] noOj 
ae © [20c. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Ss ay & ] OR CONTRIBUTING CI CAUSE OF DEATH 
wie se & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Gite a 
2 bess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, i (City or town) (County) {Stote) 
$53e8 a Hour 9. m. While Not while foctory, street, office bldg., etc.) 
rs si 52 = p.m. Ww jot work [[] ot work 
ee508 
= oes (4 21. | certify that (1) (this haspital) attended the deceased fram.._ ore Piss, aes 10 Ang 2 “4.1982, that (I) (we) last 
6223 : 
oS e ae saw the deceased alive an_ |=4..M, from the causes and an the date stated abave. 
a2 
e=Oa Zo. SIGNATURE 22b. DATE 
< 35 3r 3 - ATTENDING ED. STAFF SIGNED 
ape ss LE Me M.D. | PHYS. birector 1) PHYs. 
O2sane 72c. PHYSICIARYS 22d. ADDRESS ’ 
Zbo38 NAME (Typb) Meise BEBO a WAR eT 
aR Bey he eee 2 | Le ge a te =e eed 
fees 
Pa B27 8 23a. BURIAL, CREMATION, 3b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

>5 5 REMOYAL {Specify} * 5 

pee ae Burda 8-27-60 Blue Ridge Cemeter Thurmont, Maryland 
ee A INERAL DIREGROR  SICDOEUE ADDRESS “ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4' } £ ra 7 60 - 
im 979) On Cu4tyC. VALgea hurmont, “de pate AUG 296 Onihen £ Mind 


— 


after death. Page 4 


a 


h 
Ned it 


i 


Pages 1 ond 


hours ofter death. 


Then pleose remave carban papers. 


w requires that the deoth certificate be executed within 24 
the State Board af Health priar ta burial, cremation, or remavol, and in ony even 


poge 3 should be detached far use as the burial-transit permit. 


moy be retained by the hospital ar ottend 
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S TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 91 l 1 


9127 CERTIFICATE OF DEATH 


1. PLACE OF DEATH BR tt & a Mar (Whereydeceosed lived. If institution: Residence befare admission) 


a. COUNTY iz roland wl MARYLAND la NW b, COUNTY FR 2. edett. hk 


b. CITY OR TOWN (If outside perpsreny limits, write I LENGTH OF STAY IN_Ib c. CITY p is (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) a “ 
10 7% lOcks 
d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION 5 2 ae wy via Way FAG, i hee f pa 


tg ve! ogy se PHILLEPS, JR», d, eran Fa % By ee 


u lost emesis 
WIDOWED [1] DIVORCED [] 


7 Ay ( z 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Sidhe or eae country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


faith us. 


(Type or print) bay lfc 1960 
5. SEX \ 6. COCOR OR RAGE |7. MARRIED] NEVER MARRIED aT DATE OF BIRTH 9. AGE (In years 
4 vA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM| 


Nolin PD. P. zs a Shrky bee. Deume 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 17, INFORMANT Address 


(Yes, 90, oF unknawn) {IF yen give war or.detes oF rervica) ") A 
— |e KOSG ~iCe~KO 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (¢).] ii INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. oe ‘WAS CAUSED 8Y: 

Mes he) ona eee Z 
1? {kX DUE TO 

Condifians, iP o> nich wy 


gove rise to immediote | 


couse (o], stoting the under- ( CUETO 
lying couse last. ‘e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Hour 0. m. While Nor while factory, street, office bldg., 4 


p.m. Ww jot work [] of work 
2. | certify that (I) (this haspital) attended the deceased from... f-MAAY aie Deen ere 9.40) that (I) (we) last 


saw the deceosed olive on. 7 AAe os Wb. and that death accurred at Si i m the cousés and an the date stated abave. 
2a. SIGNATURE ‘2b. DATE 


> lh cates MED. Zi SIGNED 
IX LG ue, E Bieecror YS. 
22c. PHYSICIAN'S. 


NAME) OR, Le Guest, M. De LW ; WAST, Fea pil dd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie ase! (City, town, or caunty) (State) 


BETA Sree” 8-12-60 Union Cemetery Lovettsville, Virginia 


MEDICAL CERTIFICATION 


tM, eRe pas oe chison & Son, Frederick, Maryland we rUG 12 "60 [Pex REGISTRARS I TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


x puelen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (Q) 91 1 o 
Brel 
9128 CERTIFICATE OF DEATH 
5 
3 3 1, PLACE om DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
é a, COUN a. STATI b. COUNTY 
5 Frederick cry Maryland Frederick 
=e b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest town) Frederick 
ae Frederick i, years ii 6 
ge S d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= a ay / OR INSTITUTION j ON A FARM? 
@: a | Frederick Memorial Hospital 1513 W. 8th Street ves C] NOXY 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED © OF 
3 (Type or print Beatrice Te Prevost Death August 7, 1960 19 
2 5. SEX $. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours] Min. 
Female White wivowep[]___—ivorceo | 1Om2B=1912 ys. 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


2: a 


13, FATHER’S NAME 


Patrick Toohey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes,_no, oF unknown) {If yes, give war ar dates of service) 
No | None 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).} 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ad Phe) Come py Mae 4 be o7T__ 
8 a) DUE TO 


Conditions, if @ny, which b 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. el 


14. MOTHER'S MAIDEN NAME 


Catherine Gormley 


17. INFORMANT Address 


Mr. Desirie T. Prevost 1513 W. 8th St. Frederick, 
ey Maryaand 


=z pam 


, within 72 hours after death. 


Then please remave carbon papers. 


been signed by the attending physician and campletely filled | 


transit permit. 
|, crematian, ar remava!, and in any ey, 


: Th law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


A 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
Jj < ‘ yes] Nome 
2 = |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Ze & | OR CONTRIBUTING L] CAUSE OF DEATH 
aEge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g SECs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
2.8 ea s HOOEL 6. naive fae a factory, street, office bldg., etc.) | 
zz272 = pm. 19 Jat wark [2] of work ' 
Os 5es - ; . 
z $s DE 21.1 certify that (1) (this hospital} attended the deceased from.____-: pce, 199-¥ that (I) (we) lost 
Zz | : 
2 7 e 3 = sow the deceosedgolive an____. ¢ = 19. 5¥ond thot death occurred of tom the couses and on the date stoted obove. 
r=os & 20. SIGNATURE 72b.DATE 
i ieee ED. STAFF 
= 23 DIRECTOR PHYS. 1 ig , 
02520 5 ¢ 7c. BREAN 
= 5 = yl 
ks Ge Dre im R. Schoolman 
BSYOo 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
Seo es REMOVAL (Specify) 
oFfo t= \ \ 2 and 
e = X ADDRESS 25, REGISTRAR'S SIGNATURE 
VR AIS (4) . , id G 
15M 9759 \ Frederick, Maryland Onttun £ Hiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


7 1 re OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 91 fie 
A die: CERTIFICATE OF DEATH 13 
3 = L bese ehiade ta 2. USUAL erence (Where deceosed lived. If institution: Residence before admission) 
5 ). STATE 
$3 @ Frederick MARYLAND : Maryland >. COUNTY Frederick 
rr] 3 b. cues wes {If outside eee limits, write ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o and give neorest tawn| 
$3 Frederic. Since-1916 Frederick 
ee a. a ae eS {if nal in haspital, give street address) ‘a. STREET ADDRESS. e. 1s RESIDENCE 
eC: Frederick Memorial Hospital i] 123 West Second Street ves] Noo 
5 . NAME OF First Middle last 4. DATE Month Day veor 
- DECEASED © OF 
3 {ype or print EMMA SNYDER QUINN DEATH August 31, 1960 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, {in years iF UNDER 1 YEAR] !F UNDER 24 HRS. 
ei ay, Month: i 
Female White WIDOWEOIER) pivorceot] | 15 Feb 1871 B9 Sal te Eel) “as 
0a. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-work At Home Pennsylvania USA 


13. FATHER'S NAME 


Israel Gehr 


14, MOTHER'S MAIDEN NAME 


Elmira Mellinger 


1S WAS Pe beeceeyen IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fea. gor unknown) (yes, give wor or dates of service) 
° | Miss Sarah E. Quinn (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
~ 


PART |. DEATH WAS CAUSED BY: fa 
IMMEDIATE CAUSE (a) 


i} ay . DUE TO x 
Conditions, if any, 38 ae of Fee fast LDietx: 


Then please remave carban papers. 


cremation, ar remaval, and in any event, within 72 hoors after death. 


law requires that the death certificate be executed within 24 hours after death. Page 4 


been signed by the attending physician and completely fille 


2 E any. wh 2 Geen 
E gove rise to immediote 
& couse (a), stoting the under- (DUE TO 
§ Ss lying cause lost. te} 
Bes rd Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
— 
5 ves NOR 
= [20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
q & |F EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
6 Hour a.m. While indo while factory, street, office bldg., etc.) | 
= p.m. WW jot work [} at work 


I 
21. | certify that (I) (this haspital} attended the deceased from. Fava _f- if 1g” to we a 19.» that (I) (we) last 


saw the deceased alive ong = by 9. Vand that death accurreth OF OF), fram the causes and an the date stated abave. 
Ro. SIGNATURE 22b. DATE 


Qos. Ree no |REO Ra AAO 2 Sept 1966"° 
22c. PHYSICIAN'S 22d. ADDRESS 
“wr Thomas E. Stone, Me De 4 W. 3rd St., Frederick, Md 


230. BURIAL, CREMATION, 


‘ Benoyat Specify) 


23b, DATE THEREOF 


9-260 


23c. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


250. REC'D BY REGISTRAR 


pate SEP 6 60 


23d. LOCATION (City, town, or county) (Stote) 
Frederick, Maryland 


2sb. REGISTRAR'S eg 
Clik 4, 


page 3 shauld be detached far use as 
the State Board af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIA 
may be retained by the hospital ar atten 
TO FUNERAL DIRECTOR: After this certi 


Me Re Etchison & Son, Frederick, Maryland 


ai 
as 
=> 
La 
pee 
< 


* 
YY 24, FUNERAL DIRECTOR'S SIGNATURE 
Y 


houys after death. Page 4 


e 


Jaw requires thot the deoth certificote be executed within 24 


‘ 


may be retained by the haspital ar attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


ae 
as 
=> 
2a 


the funeral director, 


be 1 and 2 should be fil 


fille 


s been signed by the attending physician and comp! 


-tronsit permit. 


a 


Then please remave carban paps. 
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page 3 should be detached for use as the buriol 


a 
St 


peti indie my iia tanga! ste gl 
“4a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND «4 
9130 (19114 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


wont re want a. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Zz 


Frederick Days 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital i ves] No] 


|. NAME OF First Middle lost 4, DATE Manth Day teor 
DECEASED 


(Type oF print) HIRAM BIRCHARD RAMSBURG | Sam August 29, 19 


5. SEX 6. COLOR OR RACE |7. MARRIEGMALNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (nash enmee ERT UNE 
ithday) | Manths] m7 mai 
Male White woowe %K ovorceo] | September 8,1876 | ‘83 es se" 


10a. USUAL OCCUPATION, (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) USA 
Clerk Butcher Shop Maryland 2». a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel. Ramsburg Sarah Ann Creager 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Frances Address 


“We "er" 01597-9856 | Mrs. Meanie R. Curfnan,Libertytem, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6}, ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


a) i CAUSE (a) | Boia. 


DUE TO 


Conditions, if anyewhich {b} 
gave rise to immediate | 


cause {o], stating the under. ( OVE TO 
lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL aioe CONDITION GIVEN IN PART 1{a)] 19. HAs AUTOPSY 


ae ERFORMED? 


Ltnnp AK ee Centhunriana an yA ny vet vesEX NOK 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar tawn) (County) (State) 
Hour a. m. i apres factory, sreet, affice bldg., etc.) | 


p.m. ot wark 


21. | certify that (1) (this rose oe the eccanees fram... ‘< ta_& Aas 19. » that (I) (we) last 


saw the deceased alive an_“>14__ 4 Enz ko. and that death occurred a2 OC Mi omitheicdthe. qudioniheGatesreted abave. 
2a. SIGNATURE \ 2b. DATE 
ATTENDING, 


MED. STAFF 
AA LA Pon \ M.D. | PHYS. XM pieecror Os PHs. 0 
‘2c. PHYSICIAN'S Nase AA 22d, ADDRESS 
RANE CE) ae ie ae fi.D. Walkersville, Maryland 


MEDICAL CERTIFICATION 


23. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) (State) 


pene ‘AL {Specify} 21,1960 Mt. Hope Cemetery Woodsboro, Maryland 


24, FUNERAL DIRECTOR'S rity ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland DATSEP 1 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9146 CERTIFICATE OF DEATH (9145 


1 Mges, rd etl 23 bee RESIDENCE (Where deceased lived. If institution: Residence before night 
. COU! : 
r; Frederick MARYLAND Marvland » COUNTY Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) C27 a 
Cullen 18 months Kensington 236. 8% 


d. CONSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. ley 
Victor Cullen State Hospital 10603 Brunswick Ave yes [] No PY 
3. eS First Middle Lost 4, pad Manth Day Year 


(ional Florence Rosenberg DEATH August 28 960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Manths| Days | Hours | Min. 


Female White wipoweD Divorced [] 11-19-1891 68 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie most of working life, even if retired) 
ryland US 


Housewife Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aaron Pittle kachel Wruble 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown), (IF yes, give wor or date: of tervica): 4 
No | ne Dr, M. Zavis Cullen, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, {b}, ond (c)-] INTERVAL BETWEEN 
ae |. DEATH Menlatecaust @ Pulmonary Tuberculosis 002 


oe x DUE TO 


Conditions, if ony, which tb | 25 years 


gove rise ta immediate | 


noma 


— 


ge 4 


the funerol director, 


Pages | and 2 should be filed 


hours after death. 


~\ 


ely filled @ 


be executed within 24 hours ofter death. Pa 


Then please remove carben popers. 


couse {o), stoting the un DUE TO 
lying couse lost, fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No & 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote} 
Hour 9. m. While Not while foctary, street, office bldg., etc.) 
p.m, 19 lot work [] at work [7] H 


21. | certify that (I) (this oe attended the deceased fram. 19.29, ta _ 19.89 that (I) (we) last 
saw the ates alive an__ 19.60, ond that death accurred at 3_AM, fram the causes and an the date stated abave. 


Ro. Si |dacl 2b, DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. G2 seg 
22c. PHYSICIAN'S 22d. ADDRESS 


PEPE” oat etiaie 1 eel 9 Vi aa Cullen Stat 


23a. peo CREMATION, } 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 


Adas Terael Cemate Washington, DeCe. 
DRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
G4 DATE BO Olailua £ Fiesrt 


‘ansit permit. 


cian. 
f been signed by the attending physician ond complet 


= Jow requires that the death certificate 


MEDICAL CERTIFICATION 


page 3 should be detached for use os the buri 


may be retained by the hospital or atten 
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TO HOSPITAL OR ATTENDING PHYSICIAI 
* TO FUNERAL DIRECTOR: After this certificate 


a 
as 
=> 
4 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9147 CERTIFICATE OF DEATH hi tee LUO 


~ cs 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8 a, COUNTY . a. STATE sien “3481 b. COUNT ick 
es Frederick MARYLAND Warylahale > cownrFredéric 
= So b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 33 RURAL ond give nearest tawn) " Uni aay 
= $2 Unionville 20" yrs.l| A MLOAVILLE 
2 22 ‘ d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
os fs x OR INSTITUTION, ON A FARM? 
¥* € yes) not] 
5 
2 nal 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Sue & (Type oF print) Bertha May Young Shafer ee Aug. 30 1960 
(3 cD 
2 Re 5. SEX 4. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe lost-pythday) i 
Se Female | White | cowo  oworeo[] Kage 7 1880 | “Beat [Mere] Der | Hew] wee 
2 E ge Toa. USUAL OCCUPATION (Give ind af work fed 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = luting most of warking life, even if reti 
Pott Housewife Home Maryland iS 
J $ 
t4 ° 3 5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8% Unknown Laura E. Young 
8 Ler 
2 & 8 cia 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘ ‘Address - 
& ofs hei ess es S| | [ene Mrs. Francis Staley Unionville ma. 
2 ae 
3 5 g 2 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 
o Eas PART 1. DEATH WAS CAUSED BY: © ‘ Cae rere 
Mee IMMEDIATE CAUSE (a] 
3 ne : ‘ DUE TO 
= / 
= 52> Conditions, if ony, which 
ies Eo gove rise ta immediate 
3 she cause (a), stoting the under. ( OVE TO 
3 fo eg lying couse last. te. 
SSe ‘ binaries: 
2 3 3 5 ka ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Nba eo) sen 
SEaes = 
© 3 6 3 yes[] no] 
is 5S = (00. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part tt of item 18.) 
5 has ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
asses G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
oBft ue ~ 
g etss & |®c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
SerRes a Hour oa. n. While Not while foctory, street, office bldg., etc.) ‘ 
Fozgee = p.m. 19 Jat work [] at work [J H 
= os ta 
23235 21. | certify thot_Lottended the deceased from.__AA4/ 3 /., 19____, to....2, 6/2019._._.:thot 1 lost saw the deceased 
35 y 3 8 alive on__. 29 (20, 19_____ ;-- ond thot deoth occurred at 2 PM, from the causes ond on the date stated above. 
E ze So { ADDRESS (Street, city or town, stote) DATE SIGNED 
<a . ACTUAL ae = Th Le 
& Bess Sittin 270, © I oC nA vo, eda LNA. pe tigl ELELECEH 
caora 
289 25 PHYSICIAN'S, 
etsce NAME (Type 2 “ ee ee ee ea | 
8 82° 2 2a. Poe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, tawn, or county) (State) 
pO. O ff 2 
eegee Buri ad 9/2/60 Reformed Church Middletown, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS alsa Gladhill Co. Middletown, Mdel,,.,.SEP6 ‘60 Cathar §£, rasa 


mi 


hages after death. Page 4 


law requires that the death certificate be executed within 24 


ysician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


pe 
Pe 
=> 


may be retained by the haspital ar atten 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 91 I 7 


913i CERTIFICATE OF DEATH 


ae 
3 j if en why ben fei Se (Where deceased lived. If institution: Residence before admission) 
g °. 
3 Frederick MARYLAND “"Maryland >. COUNTY Frederick 
6 v b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
aD oe ind aye ere town) a 
52 eric: 31 Years Frederick 
Se 
25 
= - C q ( d. Reig (If nat in haspital, give street address) d, STREET ADDRESS: e Nt CARA 
ze elle Nursing Home [616 North Market Street vs O) Not 
2 : 
a o Se vence First Middle lost 4 Ee Month Yeor 
Beads (Type or print) BLANCHE IRENE SNOOK DEATH August 8, 960 
Eos 
= es S. SEX 6. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED YX B. DATE OF BIRTH 9 San ea PEUNDER creat iF UNDER a HRS. 
ry ry antl De He Mir 
gad Female White wiboweD [] vvorceot] | 15 Jan 1891 6 yn. | Mea pee rs 
t4 & rd 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g y 2 Rebir of working life, even if retired} 
Pe ; ired Seamstress Firm | Lewistown, Md USA 
cere) }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see 
g55 
Zee Harry R. Snook Mary Ida Renner 
= 3 z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
a 5 A {¥es. 0, or unknown) (IF yes, give war or dates of service) 
ee Ne 21-10-1566 | Nursing Home Records (Same as item #1) 
. 2 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
gee a DEATH WAS CAUSED BY: ONSET Anaipeare 
ha IMMEDIATE CAUSE (a) 7 Cyndy, 
ie 
sae 5 ] vis > Gd DUE TO 
229 Conditions, if ony, which (0) 
+ ze gove rise to immediote | 1 
ul : 
585 cause (a}, stating the under: 
2 3 . lying couse lost. (<) 
$ o Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
2S ce) ee PERFORMED? 
: 2 
“ae 4 
see VU S ves] no 
ie 2 5 = | 200. ACCIDENT WAS ee a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
3 = 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
f © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ' 1 20F, (City or town) (County) (Stote) 
a Ceo ke Nefiwfilte foctory, street, office bldg, etc. i 
= pom. 


21. | certify that (1) (this haspital) attended the deceased from.____, om 
saw the deceased alive an__ Bree |... 960. and that dedth accurred & 
220. SIGNATURE 


22b. DATE 
ATTENDIN MED. TAFF p80 
=r Pee i wo ARE KH Reon as 10 Aug 1960 
22c. PHYSICIAN'S ‘72d. ADDRESS 


eee. An Pa 196.9, that (I) (we) last 


, fram the Causes and an the date stated abave. 


poge 3 shauld be detached for use a: 
the State Board af Health prior ta burial 


muirRex R. Martin, Me De 220 Nq Market St- Frederick, Mde 
23a. BURIAL, Le Se Nal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
| Bayete” | 8-11-60 Utica Cemetery [Frederick County Maryland 


“GOT RouLSoN'& Son, Freadvisk, darylana [RIPE |* ONY Re 


a 


2 
&. 
Ss 


-_ MARTLANO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
; ¢, 
148 CERTIFICATE OF DEATH (19118 


oat 


“s ott artenion 
Conditions, if ony, which to Pilea etn ie ne 


Gove rise to immediate 


), stating the un DUE TO 
pet Echt, BES contyyarculs, Ae 


tes = Reg. Dist. No. 
see 2. USUAL RESIDENCE (Where deceoted lived. If insitlion: Residence before odmission) 
& 3 °. b. COUNTY 
“7 7 LAND a 
awe = EL COOL Ne CAL taney 2 Liduste i oA tt 
° Py Beg gee espa aCe OETA OTE ¢. CITY OR TOWN fff outside carporote limils, wrile RURAL and give neares! town) 
S ond give poorest town : 
odo ae re Eee 4-0 aaa ax LC Dee 
2 eg NAME OF AOSFITAL uw t in hospital, treet oddi STR ADDRI : IDEN: 
2022 4 NAME OF HOSPITAL (If not in hospital. give sreet oddress) d.,STREET ADDRESS #15 RESIDENCE 
a A J ves (1) No 
2 S 3. NAME OF First Middle low 4. DATE ‘Manth Do Yeor 
. = DECEASED ~ < M 
4 = ° d aA m 

225 treeerein Rey LAND . LERLER DEATH ae 2S 19h 
= 3 5. SEX 6. COLOR OR RACE | 7. Marri vi 8. DATE OF BIRTH 1 UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ze VARRIED [J]}-NEVER MARRIED (] RGR “i os ane 
3 Be ra Ww wiooweo [] _—vivorceo [} IC SS. oD. Ye. 
Ss € ay 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Rasen MW. ein LACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 4 4 - 
& zee aot Yuet Joy hor if (ea: “ us fas he WSA. 
g of 13. FATHER'S NAME ' v4, ain $ MAIDEN’ NAME 
e §8 bs v yn < 9. , Fe 
8 ee wa Lids £4 (Aatarads (4146 Z Hele. 
ES £2 BS 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
> a§ TY et, no, of ustnown), It yes, give wor or gates of service) a, { A ff 

£ f . 
Ls 20 R1S-07-#SF | yan Peele 1 tet Se UR Kitab, JL. 
3 g g 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] v INTERVAL BETWEEN 
ou 2G PART |. DEATH WAS CAUSED BY: 9 baad a 3 
g ¢ IMMEDIATE CAUSE (o 
= 22 Af i 
5 ft 
chy 
$ 3 
3. 
ears 
2 
35.8) 
338 
pes 
2 
= 


< 
9 
g é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
-e 
= a ves(] Not) 
‘i, = [200, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part I of item 16.) 
- & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |AUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INUURY (Home, form, 120f, (City or town) {County) (State) 
Fay Hour. m. While Nat stile foctory, sireet, office bidg., etc.) | 
= lat wark (7) at work ! 
21. | certify i ae the deceased from.______wadad-_ 19.80, to___ Lae, 1942..,that } last sow the deceased 
alive on_______2 fe. ot WO. and that death occurred of __2._..: .M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


mesemws = \ AMES Eo STeWER IR WAL KE RSA of Sab Lo 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF Mie. NAME OF CEMETERY OR CREYATORY Tid. LOCATION (Cily, town, or county) ~ (Stale) 
REMOVAL (Specih Y}, 
Ww F/AX | ¢ et Bessa Ze : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDR Pda. REC'D BY REGISTRAR | 24b. REGIST SSI Spa 


‘55 y iG. (arbor IOV Lhe pom art AUS 30 ey 


the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hour: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospitol ar atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certific 


VS A 


& 

= 

2a 
= 


al 


filed with 


Jy the funeral directar, 


+ 


Pages 1 and 2 shauld 


Then please remave carban papers. 


been signed by the attending physician and campletely filled 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09119 


Reg. Dist. No, 


9149 
1. PLACE OF DEATH 
2 COUNTY Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland ® COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Middletown-Rural 2 Yrse 


d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) 


valley View Nursing Home 


<c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Frederick-Rural RD¢h, 


G.ASTREET ADDRESS: 


e. IS RESIDENCE 
ON A FARM? 
yes [] No (J 


First Middle 


FLORA MAY 


|. NAME OF 
DECEASED 
(Type or print) 


J Feagaville 
Lost 4. DATE 


STONE 


Month Day Year 


August 7, 19 60 


OF 
DEATH 


S. SEX 


Fenale 


6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [] 


White wipowen KK —bivorceo [} 


8. DATE OF BIRTH 


28 April 1680 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lostbisthdoy) Da: Min. 
eld 


during most of working life, even if retired) 


House-work At Home 


10a, USUAL OCCUPATION (Give kind af work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Middletown, Mde USA 


13, FATHER'S NAME 


Kenneth Castle 


14, MOTHER'S MAIDEN NAME 


Elizabeth McCoy 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yeu. ne, or unknown) | UF yes, give wor or dates of service) Nowe 


INFORMANT 


2h3 E. en 
Homer C. Stone, Frederick, Md. 


° a ‘Bti, 


No 
18, CAUSE OF DEATH [Enter only ane couse je for (0), {b}, and {c)-] 


PART |. DEATH WAS CAUSED BY: 


GI2zCLCLOWWEA. 


INTERVAL BETWEEN 
ONSET AND DEATH 


L0 Bitad 


IMMEDIATE CAUSE (a), 


| ga is Q DUE TO 


Condotti eny, which 


GD Mrtber Maric | 


4 : i (b)____ 
gove rise ta immediote 


cause {o}, stating the under- ( DUE TO 
lying couse lost. Cl 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. tenn rg eta 
ERFORMI 


ED? 
yes {J No 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! I or Port II af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Mani Day, Year | 20d. INJURY OCCURRED 
Hour m. i Not while 
” Dot work 


alive an___. 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) 


PHYSICIAN'S 


NAME (Type) Je Elmer Harp, Me De 


(County) (Stote) 


pO 
S20 2 , 1F™, that | last saw the deceased 


-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Zc, NAME OF CEMETERY OR CREMATORY 


St. Luke's Cemetery 


Z2d. LOCATION (City, town, or county} 


Feagaville, Maryland 


{(Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificat 


Buea" | 8-10-60 
ADDRESS ie REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


aa, the Re tee SIGNATURE 
« RK. Etchison & Son, Frederick, Maryland i. 
“Wis jt) oe. at eae 


os 
> 

a 
a> 
8s 


es 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
9g t ag OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () g 1 2 0 


CERTIFICATE OF DEATH 


‘ae ee 4 pon rte 2 (Where deceased lived. If institutian: Residence befare admission) 
= a b, COUNTY 
Frederick Peo Maryland Frederick 
b, CITY OR TOWN (If autside corporote limits, write ik LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


URAL ord, gigypeores! town) : 
peaerier Life j j Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Pat edi 


207 Rockwell Terrace ‘| 207 Rockwell Terrace ve) NOLd 


. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


ieee WILLIAM MARTIN STORM DEATH August 1, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED IKIKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthdoy) [Manths] Days | Hours | Min. 


ad 


ay 


Pages 1 and 2 should be fil 
me 


ly the funerol director, 


Male White = | wiooweo pivorceo [] 2h Jan 1889 yrs. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR ail BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Attorney” es Attorney-At-Law Frederick, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard P. Storm Martha E. Martin 


18. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Yes” |" "WE" “"""""'| 216-1651). luvs, M. Eligabeth Storm (Same as item #1) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary Thrombosis 1 i 
IMMEDIATE CAUSE (0). our 


72 haurs after death. 


Then please remave carban popers. 


c DUE TO 


Candiffons, if oy which tl Arteriosclerotic Heart Disease | 1 Yr-Plus 


gave rise ta immediate | 


couse (a), stating the under. ( OVETO 
lying cause last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Rika Elie! 


yes] NoXy 


been signed by the attending physician and completely filled § 
ransit permit. 


~ 
© 
a 
3 
2 
os 
73 
s 
= 
6 
5 
3 
a 
= 
a 
£ 
= 
3 
a) 
2 
3 
id 
ry 
4 
6 
© 
a 
2 
o 
ne 
5 
8 
= 
73 
© 
= 
3 
= 
8 
= 
o 
ty 
3 
2 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or tawn) (County) 
ioe hair & sharon factory, street, office bldg., etc.) | 
19 Jat wark [] ot wark 


21. certify thot (I) (this hospital) attended the d, : , 19.60 thot (1) (we) lost 


saw the deceased olive an__ #UgUS ct 2A M, fram the couses and on the dote stoted above. 
Zo. SIGNATURE 2%. DATE 


ATTENDING MED. STAFF ]GNED 
4 . | PHYS X_oinecror Os. OF 15 Aug 1968 
2c. PHYSICIAN'S 2d. ADDRESS 


NAME (TyeelB, O. Thomas, M. De 228 N. Market St., Frederick, Md. 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


Buriat" | 8-17-60 Mount Olivet Cemetery Frederick, Maryland 


24. ners iy OGIO 7 et Sen; Fre aoe tek, Maryland em : ses 25b. pins pd 
fuss] oe 


MEDICAL CERTIFICATION 


may be retoined by the hospitol or attend 


& TO FUNERAL DIRECTOR: After this certifi 


2o 
S 


poge 3 should be detoched for use a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09124 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissien) 
©. STATE Maryland.conn Frederick 
c. CHY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Thurmont, Maryland RD 1 


Ee ‘ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes [] NO 


1, PLACE OF DEATH 
o. COU! 


Frederick MARYLAND 


b. ay OR TOWN (It outside conporate tims, write RURAL ¢. LENGTH OF STAY IN 1b 
Senco 
Thirmont rurel it) ee 


d. NAME OF HOSPITAL OR INSTITUTION {If aot in hospito!, give street oddress) 
Own Home 


3. NAME OF Fit ‘ Middle y Lost 4. DATE Menth Doy Yeor 
(Type er print) CLIFFORD FQRp) SWEENEY >| DeatH August 19 19 60 
5. SEX 6. COLOR'OR RACE |7- MARRIED] NEVER MARRIED {(D| &. OATE oF BIRTH %. AGE inner FUNDER TYEAR] IF UNDER 24 Hi a 
male White |weowef  oworceo | April 23, 192) 38 yn, [Monte] Bers [Hour | Min 


, 


100. USUAL ho aaa ord ot of ou done} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retire 
Ft. Detrick Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William I. Sweeney Ella Carbaugh 
‘Sto im WAS ce. ever INU, S. ARMED: fares 16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
upaeee Magee coger 
Yes | "wit -/R-0295|Regina V. Sweeney Tpurmont, Md, RD 1 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).) 4 TNTERVAL BETWEEN 


ONSET AND DEATi+ 
PART |. DEATH WAS CAUSED BY: , f 
4. \, IMMEDIATE CAUSE (o) ‘ Le 
=v DUE To 
ns, if ony, which oL asene 


ta immedicle couse 


{o), sloting the underlying( DUE TO i 
Budgie ae a) |G x lteau 


be used os a burial-transit permit. File pages 1 ond 2 with the State Boord of Health 


or its designated agent, prior fo burial, cremation, or removal, ond in any event within 72 hours offer death. 


" \ é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia} vas AUTOPSY 
& 6 not] 
q E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port 11 of item 18.) 
° ci T PRIMARY LJ ar CONTRIBUTING C] 
& [CAUSE OF DEATH. 
= 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} (Store) 
5 Hour 0, m. White Rotwhtte foctory, street, office bldg., etc.) } 
= p.m. 9 ol work [] ot work 


21. I certify that | toak charge af the remains described abave, held an Autapsy ce Inspection [], Inquiry [], and in my 
opinion death resulted fram: Natural causes A Accident [], Suicide [[], Hamicide [[], Undetermined manner [] 


Sot ke fie Tienes wap, CHIEF MEDICAL EXAMINER [] Bap ex 


Pears ASSISTANT MEDICAL EXAMINER [_] &. 20 ; 60 


eS 


4 should be forwarded to the Chief Me 


TO DEPUTY MEDICAL EXAMINER: This c 
execute the certificate, writing the word! 
TO FUNERAL DIRECTOR: Page 3 sho: 


NAME (Type) DEPUTY MEDICAL EXAMINER D>. 
Te. EE See oh ; ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} “{Stote) 
ec a 
\ |jpurfal"” | 8-21-60 Lewistown Cemetery Lewistown, Maryland 
\ 


23-yFUNERAL DIRECTOR'S 
VS. ATSME 


$M 2/57 


iN, ADORESS: 24e. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
E Chegecsnarncn', Maryland ovr 6.2360 Chthen £ Hoare 


—_d 


ed with 


fy the funeral directar, 


Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Then please remave corbon papers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


law requires that the death certificate be executed within 24 hagrs after death. Poge 4 
transit permit. 


ysicion. 


$ 
25 o0 
a5ge 
vt a 
pes 

5 

isi: 
ase 
Zgexz 
act? 
GLes 
bee 
<a *4 
xv oO 
fsx 
wo 2 
cere: 
522% 
=o a 
° a 
ie 
VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9151  °°°°° CERTIFICATE OF DEATH © 09122 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceose lived. If institution: Residence before odmission) 
°. ‘. b. COUNTY 4 
Frederick hae ea Mer yland Frederick 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib || Wc CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) : 
Thurmont rural Lifetime Thurmont RD 1 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Own Home ves 1]_No fg 
3. NAME OF j 5 4. 
ey 3 First Middle Last Date Month Year 
(Type or print) William Igreal Sweeney DEATH August 7 19 60 
3. SEX 6. COLOR OR RACE |7. maRRiED [ay NEVER MARRIED [] |& DATE OF BIRTH 1 GG 9. AGE In yeor [IFUNDER 1 YEARTIF UNDER 24 HRS 


male white |wowe pvorceo(] | July | /y BPI 78 yn. 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


A Laborer Potomac E. Cos Maryland UeSeAe 
}3- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I William M, Sweeney Eliza Holtz 
Tete See ox cee Mar SeARMEG FORCES? 16, SOCIAL SECURITY NO. INFORMANT 5 Address 
No | 213-118-0858 Mrs. Ella Sweeney Tyurmont RD 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond i Ai) INTERVAL bab 


parr |. DEATH WAS CAUSED BY: ONSET Merrth DE. 
J, * IMMEDIATE CAUSE (o) 
a ' oN / DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 
lying cause lost. ie) 
0 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
s S yes] No 
= ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 aes While Not white foctory, street, office bldg., etc.) ! 
= p.m. 19 ot work [] of work [J] H 
21. | certify Rat | attended the rue fem 42-0, 1942, ¥6 (L = if Toon 19G2that | last saw the deceased 
alive an__ tT 19: = thdt’death accurred a [2+M, €fam the causes and on the date stated abave. 
Sty oF town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) James Ke Gray 2s Tyne ats Magee ahd = 2s ao 
To. Ropar pea oN)| PNDATETBEEOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 
speci 3 
Ya 8-21-60 Lewistown Ceme Lewistown, Mx yland 
A pais DIRECTORAS nATyae—> ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; p Ma 
’ YE 2 ty Thurmont, Md. DATE AUG 2 2 '60 Oaths 2 # 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 1 2 4 
{52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE pale Reg. Dist. Ne. 
HEALT 1, PLACEOF DEATH , — 2. USUAL RESIDENCE (Where deceoied lived. If inafitution: Residence before odminion) 
if, 9. COUNTY Frederick MARYLAND 0. STATE Maryland b. COUNTY Frederick  - 
a fs = b. ay PEON irate corporate henils, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole fimits, write RURAL and give nearest town) 
bes Frederick-Rural-R.F.D. 30 Years” Frederick-Rural-R.F.De#6 
Me bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | REET ADDRESS i is RESIDENCE Ei 
2 x el's Mill Road | _} _ Reel's Mill Road ves NOD 
. : Fir Middle Reet 4.0A1E Month ven, NSE : 
GUY WILLIAM SWOMLEY Stan August 28, 560 


If any delo 


6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 


White wivowto[] —vivorceo] | August 3, 1900 lille 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Pre “BIRTHPLACE (Stote or loreign country) 


IF UNDER 1YEAR| IF UNDER 24 HkS,_ 
Boys | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


armer At Home| Maryland USA 
)3. FATHER'S NAME > _ "714. MOTHER'S MAIDEN NAME 
Calvin Swomley Annie Kate Kemp 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address r 
21432-4958 | Mr Alice 6 _ Swomley-Same as Item #2 


INTERVAL BETWEEN 
LAND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[ex no, er unknown} (IF yaa, give wor or dates of eereica) 
No | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


{1A OA SSAA HT CORONARY OCCLUSION 


File pages 1 and 2 with the Sto'e Board of Health, 


ar its designoted ogent, prier to burial, cremation, ar removol, and in any event within 72 hours after death. 


7 DUE TO 
. Conditions, if any, which eo) 
Qove rise 10 immediole cove — —— ee == 
DUE TO. 


in pencil in Item. 18. Give Pages 1, 2, and 3 ta the fi 


Examiner's Office along with form PM3. Page 5 moy be ret 


(0), sloting the undertying 
couse lost. ™ (e) 


should ba executed within 24 hours after death. 


i PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. was AUTOPSY 
ra = RFORME 
8 3 on o i 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of Hem 18.) ag 
Pes & | PRIMARY 0) or CONTRIBUTING 2 
5 | CAUSE OF DEATH. 
3 o —————— 3 = — _ 
© © | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ions {720t. (City oF town) {County} (Slate) 
= 8 Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
2 3 pm, 19 ‘ot work [] of work 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


ae 
Ee 
Rede 
e-U 
Zoo 
Zfe 
a ar 21. | certify thot | took charge of the remains described above, held an Autopsy 0. Inspection KX Inquiry . and in my 
sek opinion death resulted from: Noturol causes EK). Accident 0D. Suicide Oo. Homicide O. Undetermined manner Qo 
so? 
26 
eoga ACTUA DATE SIGNED 
Bes SIGNATURE of Z CZ ——— ap, CHIEF MEDICAL EXAMINER [] 
Eye ASSISTANT MEDICAL EXAMINER [_] 
a2 
re NAME tp) Be Oe Thomas, M.D. DEPUTY MEDICAL EXAMINER Fe] 8/30/1960 
a 3 8 ) [Fe Bist . DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) " (State) > 
aes pe 
of \ Aug 31,1960 | Mount Olivet Cemetery i a ag Maryland 
= M * [73. FUNERAL DIRECTOR’ 'S SIGNATURE tok. Mf a ‘240, REC'D BY REGISTRAR =} 24b. REGISTRARS SIGNATURE aa + 
VS. AISME lan 
eS M. R. Etchison & Son, Frederick, Mary. OBER 160 | Cutten a cence me = 


MARYLAND STATE DEPARTMENT OF HEALTH 


gra OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09123 


— 


cd 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
{ype or pin Dee Harriett THOMA S| Bears a 3 Go 
9. AGE (In yeors 


+ ge 
& $3 1, PLACE OF DEATH 2, USUAL ai oy epeared \livedh /jenvielion, | Ra fdeeWiceisra tear an oa 
s 8 a. r ©. STATE b. COUNTY * 
ae 
3 redacic, a ate Lowel Fre nite 
= 3 b. ci he TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY ry) Me i hie corporote limits, write RURAL ond give nearest town) 
ty of id give neorest town) 
$ > 
8 52 4 G& boceks 
2 Zz ey d. Meer aTetiten {tf nat in haspital, re street address) d. STREET Ma @. Long gory 
eh gto va, me a fo) 
cers Ol ‘| Fredo MeurT ae / ves] No Pf 
OO: 
£ o 
3 
a 
ie 
é 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


Ud 24 OF) RUTH IACKSOY PEW AMARKFE! Mp 

18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c). 
seen, pitta Sttln Skt cone | 

Conditions, if any, which eo Ay eas genre Gon Gert ef BAS Laas 6 useaks, 


gave rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


- 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH INDER } YEAR| IF UNDER 24 HRS. 
= aT MARRIED PR] NEVER MARRIED [7] eg reo pee ES 
2s Col. — |woowng pivorcen [] 2 [ 24 | ithe 
€ a 10c. USUAL OCCUPATION (Give kind af work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
8 ot during most of working life, even if retired) 
ve she WY LA ML OSA 
@ 2 }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
as LEUIsS JAMES YARY SEWEL L 

z 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! NT Address 

£ 

oi 

8 

8 

a 

€ 

5 

2 

ES 


law requires that the death certificate be executed within 24 


ji DUE TO 
couse (a), stoting the under- 

‘ Ha x eee an Aten slsor g's IO yours 
oS 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1 eas ey 
FS = 
B3 O 3 yes—] not] 

$= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il oF item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | ! 20F. (City ar town) (County) {Stote) 

a Hour 0. m. While Notiwhile, foctory, street, office bldg., etc.) | 

= p.m. 19 lot wark [1] of wark H 


cae ae 1962, that (I) (we} last 
M, fram the causes and an the date stated abave. 


21. V certify that (I) (this hespital) attended the deceased fram Faas 
saw the deceased alive an. 2h ee 19.60 and that death accurred at! It 


After this certificate has been signed by the attending physici 


page 3 should be detached far use as the burial-transit permit. 


cae” 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN@® 
may be retained by the haspital ar attend 


a 
oO Zo. SIGNATURE 2b. DATE 
= SIGNED 
8 Co bed =e x Nocroe co HAE 3! 10/6 
a / Z2c. PHYSICIAN'S 22d. ADDRESS 
“ NAME (Type) Ralph im. Michels 
« 
Fa 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
> OVAL (Specify) ‘ 
° s O643:£L0 | SIMPSOMS CHAPEL |HELMUARKET Ah 
- 24, FUPIERAL EREC TEM: S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

aE Lh h Ctag Ki cteakk Cezeer Mp Moted Yip | opps 160 Cathar £, Hanis 


Poge 


‘al directar. 


"s Office along with form PM3. Page 5 may be retained for your files. 


JO FUNERAL DIRECTOR: Page 3 should be osed as o buriol-transit permit. 


is necessary, please 


If any dag 
hours ofter death. 


wifi 


File poges 1 and 2 with the State Board af Health, 


24 hours ofter death. 


in 
ttem 18. Give Pages 1, 2, and 3 to the 


in pencil 


i 


cate should be executed with 
4 should be forwarded to the Chief Medical Exominer’ 


lending” 


execute the certificate, writing the ward 
or its designated agent, prior to burial, cremotian, or removal, end in ony event 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


< 
a 
= 
S 
= 

mm 


SM 2/57 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
Q758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 125 


Reg. Dist. No. 
if ee oe DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before aang 
o COUNTY Frederick estate Maryland coun’ Frederick 


b. CITY OR TOWN (it outside cotporote limits, write RURAL 


Fréderick-Rural RDS 


c. LENGTH OF STAY IN Ib 


15 Yrse 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give ve neorest est town) 


Frederick-Rural RD#S 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel address} ii STREET ADDRESS oa RESIDENCE 
Edgemont Road Edgemont Road _ ves) NOT 
Soames % o* ton [4 Bate ~ Month “ey | Yorn 

(ype or print) CHARLES —_- BRADDLEY WIREMAN OtaTH August 7, 19 60 


4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J 


8. DATE OF BIRTH ¥ 9. AGE {in years JE UNDER TYEAR: IF “UNDER 24 TRS. 
ieay) hi 
Male wioowtoK] = vivorceo f] | 3 Dec 1887 ‘48 alee oe ne ce 


Wo. USUAL OCCUPATION here kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Stote or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired sites ae Day Laborer Thurmont, Nd. USA 
13, FATHER’S NAME F 14. MOTHER'S MAIDEN NAME rs rY 
Albert E. Wireman Caroline V. Feeser 
Hee gc NE 8, ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT a. = = 
lo val 213-=18-0791 Millard Ge Wireman _(Same_ as item fa) 
teria eee % ae 
IMMEDIATE CAUSE (o} oronary Occlusion = 10 Minutes_ 
Ia i. Due To 
Conditions. if ony, which ry 


gove rite to immediote couse = ea = | 
(0), stating the underlying( PUETO 
eile. ee te 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 
tin ao ee PERFORMED? 
@) Es YES ves OD NO 3 No 
& [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f or Port II of item 18.) 
& {PRIMARY () or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
ne = es | 
3S | 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 128, {City or town) (County) (Stote) 
a Hour 9, m. While Not while factory, street, office bidg., atc.) | 
= p.m, 19 of work [J] ot work [ . 


2). V certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection Inquiry [and in my 
opinion death resulted from: Noturol couses [J], Accident [], Suicide [[], Homicide J, Undetermined monner [J 


£OeBhng AL Pete ap, CHIEF MEDICAL EXAMINER (] a ad 
ASSISTANT MEDICAL EXAMINER ie} 
NAME the Be Oe Thomas, Me De DEPUTY MEDICAL AL EXAMINER 10 Aug 1960 
220. BURIAL, CREMATION, ‘Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY —~—~«d;i 22d. LOCATION (Ci {City. town, TL (Stole) = 
BuRTEL Sr | 8-11-60 Methodist Cemetery Lewistown, Maryland 
Yh a a be on’ Son, Frederick, Maryland aus 4160 peceisea vest 
cB) — =. ~ 


